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14 'INTR DUCTION.
4 * . 0//.- . ' go, °1 '. t

The purpose of this paper is to speczty.the for evaluating, so ..

.---,
,

., .

,

-,. .

x.tte second year Health Start Program. The.evalUation will be carried gut
.

,
. 4 . .

*4 4,
.. r ..--- %

e .

by%theArban-Instipte ovetthe next year: ThIa design is uded,as, the
l

. 1-
,
.

%,
,

.

basis for .the determination of the data to be collected and the comparisons 4
.

k
,,

. . .

...

'N....

thikt 'will be made using these data to provide informatlyon-to answer the

policy questions asked .by the Office0.4hildDeve145:0 {CCD).
. .

For OCD, the basic purpose of the evaluation is to, ihmtify successful
',

procedures, strategieS, and methods of'operatiop that coUld.be,tranefered
.,

*:end applied. tb Head Start or other-typds of local health sex-Ace .,.

delivery programs. While it may be possib'le to identify "potentially"

V
.,,

.

.
, .4

. N.
useful procedures ox' strategies from this analysis,of the second year

.,

- .t, 0, . '. -

program, it must be stated at the beginning that it is v..ery. unlikeV,:that
.. .

44v.4.- 0'
.

.

w.e willibe able to verify the success.of particular procedures or strategies,

The reason for this is thatoprOgram.models.were(not iiposea on the,,secone
. . ,

. _ ..

year projects, and., while allowfng natural variationto occur *
. ". . . . .

...

usually will lead to the development 'of many progre.m.models, obtaining
I!

.,

4

information abOUt

difficult and! the

.. .

the relative effectiveness of the modtls is much
. .

results. are 1 ss conclusive than in, the case whtre the

d 4 *

-Pfrogram V ations are imposed d more careful ly controlled. Codseque
.

.in this second year analysis, the beat we can hope.for is the idelltification

41

. of some'upOtentially" ueful procedures or bfrategies that can :be mo4led
. . . . .

. . .

'and 'imposed on the th4d year projects.

-,... ' ,
.r.

it'addition to the'detectipn of useful, and transfer b41e procedures
4 , % . .

and:strategiesy..the Urbans.Institute wa requested to provide OUD
.
staff with_

i.'

,
6



.rapid feedback about:.

t

2

Whether local prOjects are complying with program

, -

guidelines and grant conditions; I)) tbe.managerIal efficiency of projects;
,

and c) the, need At t4chnical assistance either-1n management or substantive

. %

.
.

...,
... A,

areas. 'This formlof feedback will be called project monitoring in the '

e .

paper,
.

,

remainder of , distinguishing it from the evaluation of the

prograM which is the main purpose of this effort.

For' this Analysis, two types of comparison will be made: 1) comparisons .

N
4 .

between particular procedures and strategies within the Health StartMpogram; and 2) comparisons,between Health Start and the health component

. .
a sample. of Head Start pro grams. Figure 1 is a schematic diagram

,t

which summarizes the evaluation plan for assessing the effectiveness of

the overall4program, for assessing the reAtive effectiveness of different

local"leve/ strategies and methods of operation, and for monitoring the

local projects.

s

' A. Program Development
4

.

19t Lthe left .side of the diagram.in Figure 1 is shown the sequential

steps in the development ofa program and the operation of`a project to

carry out ,hat program. First, program objectives are stated followed

. .

. by the*development of guidelines based on those objectives. Ne0 projects

4
are fetmed.and attempts are made to, operate *sing these guidelines . '

0 These projepts, of course, operate" inan:envir!Onment %w at will have some

eiffect on-their operations. .Finally, the pro* dts have ''-enae effect on

the people served by the projects and on t he communities in which the

'projects operate./:'

.).

One paA of the analysiswll involve the comparison of Health StrE

0 . .7' ./ ,

projects with the ,health'komponent of Head Start projects. All 31 seconT
,

. 7' .

yearyealth Star,t,-roject mill be included in the analysis and a sample o

7v.
. .

7
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t 15 Hiad'Start projects with health/components willsbe.selected for comparison
, .

.purpOses. The sample of Head Start projects will be selected by stratifying

both Health Start andthe health comphnent of Hetd Start Prolects'on:

size; health budget (ifobtainable for Head Startby state; and health .

)-

resources available. Those strata representingiepopulation of Head Satit

projects most like Health Start prVects will be identified 'and-a ,probability

selectiOn of projects from each Head Start 4ratum will be made in

propory!on to the.number of Health Start pro jebts in those stratum.

B. 'Ideasurement'Requiremerits and the;Source of Data

Reiering-to the second and,third.c6lumns in Figure 1, research

questions have beenZeloped from the program objeCtives and' the;program

guidelines. For the mast part, these, aip questions are translations
,,,

by the Urban Institute,of policy questions asked by OCD into a form that

is more amenable to anal sfs. For.some of4the
*
resefarch'quest,iohs descrip-

. 4

tive end'qualtative answeres only can be provided., For 6thrrs, quantitative

answers can be obtained from the analysis.. A.careful distiriction will be

made between the two types, of answers in the analysisvTah.

t

In order to answer theseiresearch questions.the following; general

type of data will'be collected:

`1. Frorkinterviews with national and regional Health St

,,trators, descriptions will be obtained concerning.the effortslto
1

../ ,

different health service programs at these levels. The ihter lew forms
.1, ,

to be used for this purpose are.shown in Appe ndix A.

a inis-

.co rdinate

2. From observation of the projects' operation and the

I

envjronment
.

in which they operate, descriptions about what projects are,doing and thf

constraints place$ on them.by the particular environments in which they

9
a

I.

_



1.

4

5 f
r .. *

operate will be obtained through site visits by Urban Institute personnel
. -.,

f V ,

using the Field Collection Format shown .in Appendix B. Interviews with
13

non-cooperating and/or cooperating health service agencies will also le

conducted during.site visits. This interview fdrm is also inc)uded ineg

Appendix B.*

,3. Data about the effetts of the program Orthe children who are

served will be obtained from Quarterly Heaith'Ileporting ForAts developed

by the Urban Ins itute and described in,APpendix C. Also).the ability

1

of projects to c ordinate with the local health service community and the

changes in that community that are, brought about by Health Start will be

obtained.through an Urban Institute-deyelbped Health Start Planning

.Format) andd-Health Start Expenditure Format; both showri in Appendix D,
$ 4

\
supplemented bP'information obtained from the site visits.

4. Finally, information about the effectk of the health education

.

component onthe parents of Health Start and Head Start children *ill be

A

obtained froi"a sample survey of parents from the two programs. The

analysis plan for thatassesstent is presented in Appendix F.

C. Analysis .
f

Referring to the fourth column in Figure 1:' the first type of analysis

shown in the diagram is a comparison to assess the 'elative effectiveness
k

s

of different strategies and methadt of operation. This comparison will
.

Ae'carried pdt using output measures obtained from'the reporting system and

the descriptive data about the projects and the environment in which thly

operate obtained from the site visits. The analysis will consist of:

a) .COmparison ofo'ac2,iects on different output measures -to.

try to determine possible reasons for the variations in

tAk

these measures from thdescriptive data.

10



b) Comparison of ,strategy hypdtheses,v developed in (a) to see

if the variance is due entirely to project effects or

whether some of the variance cth be attributed to different

strategies.
A

The second type of analysis shown in the diagram is monitoring

information which will be obtained both from the site visits and from

' the reporting system. One of the purposes of monitoring is to collect

descriptive plata for the fir type of analysis, as' welI'as to provide

rapid feedback to OCD'as the projects progress through the yeir.

The third, type of analysis shown in the diagram is the. overall

effectiveness of the Health,Start Program. Here output measures from the

reporting. system will be used to Ake comparisons between Health Start 17

projects and the sa/61e of Head Start, projects.

Fiklallif enough descriptive data can be obtained about Head Start

operations, the diagram shows that the fourth type of analysis to 1

be conducted is a strategy' comparison between Health Start and Hea.9. Start,

projects. This analysis will be made using output measures from the

reporting sys.6.m and descriptive data from the site visits.

/'

The remaihder of .this paper will discuss, in detail each program

objective of Health Starts the ogram guidelines developed from 'those

objectives, the research questions formulated from the

the guidelines, and the measures and analysis, required

answers to the research questions.

D. Organization of Evaluation Plan
I

objectives and

to provide

For the development of the evaluation that follows, the- local

project has,been treated as a delivery system and models representing

the functioning of this system in four sequential stages of its operation

1 11'
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7

haye been developed. T hese.mDdels are (1) a site selectiodmodel; (2)

a start-upcodel; (3),a service model; and`(4) a future care model.
.

Figure 2 is a sei'iematiC diagram of the site :selection model, Figure 3

theiart-up model, Figure 4 the service delivery model, and Figure 5

4

the,flaure care model.

In the following sections, each model will be dismissed by first

'describing the sequential steps in the model. This will be followed by:

(1) the objectives and guidelines, that apply to the model; (2),the

research qestions asked about the functioning of the model; (3) the

measurements that mustbe taken at different points in the model and how

these measures will be obtained; and (4) the analysis that will be conducted

using these measures to help answer the research questions.

' II. SITE SELECTION MODEL

The selection of a site for a Health Start project involves actions

A .
by national, regional, and local level people and agencies. The site

selection model that will be used for this evaluation is shown'in Figure 2.

The first step in the model is the development of program objectives and

guidelines by the-OCD national office. These guidelines are transmitted

to the regional office with authority to hind projects up to 00,000.

The region either solicitsOopesals from a number of different sites or

- else picks the sites before reqUesting a proposal (Step

'.The local grantee or delegate agency receives the guidelines

(Step 3) and begins to plan and write the proposal (Step 6). The regional

office as its next step, could forw aHealth Start committee composed

of representatives of collaborating HEW agencies such as HSNHA and SRS

(Step'4). This committee may provide technical assistance to the local

12
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1

,.

agency.in planning and w riting the proposal (Step 5). Technical.assistance

inay also be obtained by the local agency frOm'other sources during the

t.

.panning phase.
9

Once developed, the proposal is submitted to the regional offide
j

by the local agency, (Step 7). The proposals pre reviewed by the Health

Start committee at the regional level,, and the sites to receive fundings

are selected (Step 8). The national Health Start committee(made up of

OCD1.Naternal and Child Health, Social and Rehabilitati4n Service, and

MILS Divison of Dental Health consultants) review the selections (Step 9),

make suggestions for changes and give agforma approval to the projects

s .
.

presented' by the

'

regions: ,

The regional office then makes the grant to the local ageny (Step 10).

A thirty day waiting period is provided for obtaining the governor's

. N
.

approval (Step'11)-and then the project can enter the start-up phase of

operation: \
A, #Program Objectives

No formal stated objectives concerning the selection of sites.

B. Program Guidelines1

Each region will receive no more than $80,000 to launch a

Health StaFtprograrii or programs. Existing Health Start

programs should not be asked to write a proposal i'Or 1972

unless they can meet guidelines desqribed above, have'
additional children to sate., and have demonstrated ability'',

to carryfout a programi.

1. The National Role

Direct responsibility for the quality and successful operation
of Health Start programs will rest witA the National Health

1A11 program guidelines described in this evaluation plan were issued 1,

Edward Zigler,. Director of the'Office of Child Development, HEW, in a'

memorandum to the OCD Assistant Regional Directors:dated FebrUary 29, .

1972:

1

.

1 4

<-
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,Start Health Director with assistance from the regions.i,
- A committee' will be established of representatives of

collaborating HEW agencies to asait:in planning,.s9.ectio ,

imp/eMentaion, periodic review and evaluation of the Heal h
Start Program-.

.

The Headquarters' 'staff will -work with.theevaluation
contractors to provide the regions relative performanbe data
on the first program,year to aid in the application, review
and selection processes. Headquarters will', also provide
training and information, Coordination and catinuine
communication among the regionfOcal.commUnities, USPHS
Diviiioriof Dental Health, praerTVan ACdemy of Pediatrics
and the evaluator through a headquarters fUnded grantee.

..'

-

2. Regional ROle t I, .1
P S

IP
. . 1

.

Each assistant regional director shall designate one person,
within that regional office to be administratively resporisible
for Health Start. Such .responsibility is to include the
establishment of a regfanal Health Start Committee which is
coMposed of 'representatives of- collaboratingHEW'agencies
such as MAL( and up. This-committee should:
a) Assist in proposing pOssible sites..
b) Solicit proposals.
c) Recommend which proposals. should be funded:
d) In conjunction with AAP and USPHS.DiviiSion of Dental Health

provide review and recommendations for technical assiatance.
e) Make grants. .

. .

f) :Monitor grantees.
i

r

3. Eligible Grantees

-
-,,.

Acceptable grantees or delegate, agendIes. are agencies who are
eligible to receive and admiiiter, federal funds. Agencies
should, be able to ensure' delivery of health services, and
sho' knowledge of and contact with, the population of eligible
children as defined above. This should include, but not be
restricted to, Head Start grantees. gtherPossible 'grantees
are hospitals, medical schools; public hegith departments,
school systems,' neighborhood health centers, HMO's, etc.

.Applidation andProposal ReqUirements
"

Instructions to communities.soliciting proposals should
require the applicant.to: .

a) Identify in detail their plan and capacity for'conducting
each component of service and how they will provide that
service.

1After the guidelines were issued a national Health Start director was
appointed. His work statement says that "he is directly responsible. for
everyappect of this project..." 3'

C



C

Oh*

4.

4}

:11

Identify the approximate cost/child far services'and the

'portion of this cost/childto be coverbd by the Health

Start grant and the amount to be generated for the services

from othe'i sources.
-

, c) Indicate how local health provider's and other resource

persons have beerinvolved in the planning prodess. Such

involvement of local health people and facilities is a

must in the planning.

d) Describle the population to be served, the applicant's

.present contacts with this population, the methods of

recruiting. enrolees and the number of children who will

be served.
e) 'Specify in the plan the'manner' in which this' program will

relate to Title XIX (Medicaid) and Title V (Maternal and

,Child Health) programs.

4

f) 'Include as a. part q-,,the Proposal a time-phaied schedule ;

showing planned da4s,f enroJiment, detection, treatment,

and health educatidn.

g) Submit, along With a narrative of the proposal, forms

required by the region. '

O

C.

51 Selection Process 1

In eat region, proposals' should be evaluated and priority,

rated a committee composp4#of representatives from HSMHA,

USPHS ivision of Dental Health and OCD. Recommendations will

be sent to Headquarters NDT May 5. A., national commitee composed

'of representatives
of OCD, H$MHA and SRS' has final concurrence

in gran tee selection.

1

Pfoposals should be 'evaluated in terms of ability to Inlet

objectives outlined in paragraph II. Regional Selection 1

committee shbuld give priority to those programs that can

demonstrate a collaborative approach to provision bf health

services and haye prospects for continuing collaborative

efforts in°providing needed health services in the future,,

and/or programs that demonstrate methods of delivering health

services in.,areas of limited resources.

earth' uestions

1. 1 d the national office, and, the, regional offices, confbrm to the

guidelines f the selection of sites for" Health Stdrt, projects?

Did t prOposals developed by the local project's conform to

the guidelines?

3. Is there A r ationship between the way potential sites were

notified about Health Start and the time given to'submit a proposal, an

the degree to which the propdsal conformed to the guidelines?

16



r

12

quantitative Measures

1. t1 = time frOm notification to required proposal submission date.

2. d1 = number of deviations In'proposal fromguidelines.

E: RelemiaLyrojectlkerations- from Site Visits
-..

t .

1.
,
Describe what happened at each stepjn the model at each site.

and each regional office.

F. Analysis

1. ResearchAnestion #1

Compare what happened at each step in the, model obtained from the

, 4.

national and regional interviews with 1411AV-should have happened
i<,7,

,
,

,

at each Atep,acqording to the guidelines. Indied,:te where these activities
It

deviated from or conformed o the gaidelines.

Research Question #2
r.

Compare each project proposal wlththe guidelines and indicate

where these proposals deviated from the guidelines.
3

3. Research Question #3
.

41

dchiute Spearman Rto or Biserial r between t1 and d1
.

III START-UP MODEL
.0

Onee a proposal has been' approved indicating that a site hat been

selected, and the 30 day waitingperiod hAs elapsed the project can' begin.

operation. The first phase of that operation (start-up) will be addressed

next. .

The first step oh the process of "start-up" is the development of

some type of management plan, the recruitment of, personnel, obtaining

office spae, etc. This step is shown as box-I in the start-up model

17.
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i .

.
. .

in Figs 3. The provision of training Material and-technical assistance_
. ,

. .,

4 0
M r ''is a possible input to this step. Beaithieducation material and training

: provided by the national or regianalPofficimbuld be included hOe.
,

I. '
1 P *, 4

Training and technical assistance can also be provided by local,agendies

.
1 . i 0

as shown,in the diagram. This may include the training of pars- professionals:

Three actiVitics that prOpeed in parallel art tie 'next Miajor steps. ',

t
t

in the model. -One,,activity isthe outreach and enrollment* children.'
7

,,f
. .

These activities' arat. shown asiteijaV.and 5 in4FigUre 3. Tkie types. of
/

, "
.outreach mechanisgs'used, :taldharacteristics of the children contacted

and of the childrep not rea led as a result of these mechanism, ar# the ..

. .

.

'.charagteris f children, finally enrolled,, bee
i

valuated, ,

. .
.

.__t

The identification:of agencies that arepotential auppliers of

funds and services for the project and the4 agreements reached with those

agencies is the other major activity .in the start-up model. These

activities are shownas' steps 2 and 3 6.n FgUre 3: Aieessing the succesA

of the project in the identification, contacting and arranging for

services with.the health service sources in the community (coordination)
. ,

one a the major objectiVes of the evaluation?' Asaessingliow xell the
, .

grantftinds are used to-help prolAde=a comRrehensive service package

0
-Otep 3) is a second major` ,objective of the evaluation:

The third major activity its the organization of a health education,

-\, program ,(Step 6). The evaluation of the health prograM, and the material
'

and curriculum used will be done at this step. ble'provision of health
,

.lA bodel for how funds get from the national level to the local level and
the coordination agreements that are made at these higher levels is also a

part' of this evaluation. The evaluacion26anforsesessing the effectiveness%
,of.national and regional coordination efforts is preiented in ,Appendix A
along with the interview forms'to be used at the national and regional leVela;

2

18 f.
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education,to parents and children by the projectstaff will be evaluated.

as pert'of the service delivery model.
.

,.. . ,

... ar %

'With the children enrolled and the arrangements !Lade with,other.

agencies
.

for.providing funds and services, the project can begin to provide

0.

services. '214sis.shown as St 6 in Figure'3. For the .start-up model
\

-.
0. k

unlike, the other thee model, specific objectives .and guidelines are..

-
u .

,- !

give for discrete steps in the. model. Consequently, in tile-following -

prestation, the letter heaings A, B, C, etc. will be proceeded by
..,..,,

.

. ..

a numbgf representing'the step in theinodel being-ditcussedr1A,,11, 1C,

etc. f \stei 1; 2A, 2B, 2C, etc...for Step 2. "

I A Program ectives for ffing and Orgy tion
of Project

a

No tpecific statement in program description.

1B, Program Guidelines for Step 1: Staffing and organization .

IlifProject

Al3iprojects,must have:

1.,,Health Coordinator: A coordinator should be emObyed

ror full year for each Health Start project. This may be a

\ time or partime funct.jon in Health Start. Part tine

emp oyment in a program that related to or 'enhances the Health

Starts program is encouraged where the Head Start Health

Coordinator's services are not needed full time. This

individual shduld, at a minimum, be a registered nurse, .who

is owledgeable in use of nommunity, state and federal

reirurcbs and has administrative, teaching and counseling

ab11-ties. In specific instances, which must be justified

lin t e program'plan, the coordinator maybe an individual

!who is knowledgeable in the area of community health

resources and°has a minimum of two years of'experience in

Medical service administration. Persons familiar with 10641

. Ti 4e XIX operations, including eligibility certification,
icgald be considered medical service adminittrator for the
1 -

purposes Of this grant..
.

.

2. Administrative Structure: The structures and procedures

must be organized to insure the maximum utilization of

existing local resources. The Health Coordinator should have

4

4



16

, , .

the Re1y role .t: Alarming and ecarrying out this program.
Possible Zurces of recruitment for this position are:

i

1. A nurse,whose time is shared with a relevant title V
program. ' . '

2. A nurse who has functioned effectively in a Head Start .

program. b

.3.' A Medical service administratOr whose time is shared with
a title XIX program and meets requirements in paragraph '

V above.
4. A nurse who can be detailed for the.4gram from a local

.
health depariment. r'' . , .

.

Program plann4ing should include mtere available local
health.providerstthe Health'Coordinator, representative's of

, 0 federal state and local programs in the area and regional
representatives. from OCD, HSNHA and,SRS. i

Regional. offices may wish to make funds ,;available toy

certain proposed grantees for planning purposes.
Detailed records must be kept eh all children. in'order

...

to follow up their healthneeds and provide an adequate
medical record that can be transferred with'each child when
he leaves the program. .Parents must be informed of\w }ere
their child's health,record*will be kept. . '''' : .

It is recommended that aprofessional review committee be
established which woula provide quality'controlin expenditures
of all treatment funds. .

Staff training to insure that every person, working in
the RO.lth Start program has a clear understanding of program
goals, plans, and, how to implement those ptansA.s mandatory.
I "

3. Optional components: Once all of the required cotponents

' have been planned for, additianal components. which meet local.
needs can be developed:. ,Examples are intestinal parasite

screening, lead poisoning ,screening, sickle cell screening,
developmental screening, etc. In each case, however, the plan
should demonstrate linkages to follow up 'diagnostic and.

treatment services.
Transportation, baby Sitting and a parent, consultant

4 either) on a part time or consultant basis may be considered

as optional components. The parent consultant would assist
the health coordinator in the development and implementatien
of fheghealth education program.

.

4, Technical Assistance: The regional health liaison
specialistwho wilt be hired under terms, of the new AAP
contract will provid some technical assistance to Health s'

Start programs. Where necessary, non=phSrsician technical
assistance cart be requested through the specialist. In

addition, each Health Start prograt will receive at, least
two. visits from a Pediatric Consultant on of which should

be to plati the program. OCD regional'representatives for
Health Start programs should' work closely with regional
HSMHA, SRS and USPHSTental Division personnel to'inshre
maximum 'impact of the resources of these other agencies on

Health,Start.
21
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16 ,iesearch Question for Step Stetting and Organization

of Project

A'

1. Does the project organization conform to,the guidelines?,

. Were trafing and technical assistahce needs as seen by the.

project coorainator, metrby the national and regional officesq'

3. Ts there a relationship between'th4 aaequ
. .

of the national

ti

and regional technical assistance, as evaluated by project Coordinator,

and the time elapsed be tween official approval start-theprojAt 0110

the enrolAmergof: the first,,child; full enrollment; first screening;-
, a

and screening completed?

-.in

. .

4: Were optional components planned when there

the comMuhity being served?

t

. ,

was, a ne d fOr them

1D Quantitative Measures for Step 1: Staffing and Organization

of Project source

t2 = elapsed time between official start-up
*

and enrollment of first child

t
3

elUpse0ime.between enrollment of

first child and full enrollment

t elapsed time between enrollment of
3,

first child and first screening

elap4ed time between full enrollment
.0

and screening completed

N number of children enrolled

el = number of black children

e2 = 'number of urban children

.

Site visit and'
Reporting System

Reportihg System

RepOrting System
'anc1 Site Visits

Reporting System

Reporting,, System

'Reporting System

Site ViSits



ti

lit

;18'

e3 = number of rural children,

ml = number of missed appointments
4 i

r

Jk,

m2.=
number of scheduled appoi4tmeht 1

.,4
111.i\ ,,.. '

I ,

E IDEULEL1201g29I.../tMllalL.t.grom Site visits

r : *

1. Describe program in terms of deviations from /or conformance with.

1
Site ViSit4

Site Visits

Reporting System

f,.*..

,

guidelines
.

t /
2. D-,..---escribe ethnigity and expgrience of Off.ii_,,, .0

3, What trainincL?and. technical asktancelwas obtal
. .,.

1
'

from whom?

I

.

1
-:>;

!A . .,
. .

4. Were there p tiallar needs in the community for wh h'optional

a

ti

k,
components were planned such as:(

al Intestinal parasite,Aead poisoning, sickle hell,, or

A

developmental screening, and strep cultures. *41

b) Ti:aniPqrtatiOn.

c) 'Baby sitting

1F Analysis Plan for Steal:Sts.ndorraazt,
of Project

Research Question #1

Describe how well project organization conforms to guidelins.

2. .Retearch Question #2

AccuMulate all project coordinator&asqs6ments of-technical

assistance..

3. .Rtsearch Question #3:

Compute Biserial'r be coordinatori\judgement thefadecitia

,Cof TA and .tls t2, t3 and t4.

4, Research Question #4

a) 81ekie cell test when 'el

23
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.

.b) Intestinal parasite tests' when 13. > x %.'
N

c) Lead poisoning tests when
eo
.- > x

d) Transporiatibn and/or 1;aby.S'itting service provided

m,
. liken > x.%

. m2

.1

2A Pro:. am Ob'ectives for Ste. 2: Coordination of

Health Services

To demonstrate a variety of approaches for coordinating HEW programs

in .order to provide health services for economically disadvantaged

children.

I n

4213 Program Guidelines for Step 2: Coordination of

Health Services

1. Use of Title XIX (Medicaid) early screening detection

money for children eligible for medicaid.

2. Use of Sectionli15 demonstration money.

3. e of Title V (HSMHA) resources in Health Start Program.
.1

2C Resear uestions for Ste 2: Coordination of
. ,

Health Service's
4

1. What approaches or strategies resulted in the greater'degree

of coordination at the local level, given the services available and the

number of children in the program?

2t Was a greater degree of coordination achieved in the Health
;

Stmt Program than in ReadIStartprograms?

3. Were more children provided with heal-411 services in Health

Start than in Head Start programs for comparable costs?

4. Could the existing agencies absorb the load required by Health

Start or-Were Health Start children served in lien of other possible

recipient?

24
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5.. Wh t were-the different reasons why, health services agencies

/ -

not orjwould not provide. services to Health Start?

2D &tantitative Measures for Step 2: Coordination of

Health Services

SA1 = HEW resources available: case load

.

per year
"r-:...,1'''. .. ..

HEW resources available in dollars ,

Agency case load in year before Health )

,.Source

)

from separate analysis

Stlit / from separate analysis.

. 11.....r )j

PL2 = Agency resources in dollars in,year )-
t

before Health Start
.

SO1 = Services oLtained in units

it .

) reporting systems'

Set = Services obtained in dollars )

A. : G1 = Amount of grant money spent on services )

Ti =

)

Total amount of services provided in snits y-

'Total amount of services provided ) reporting systems
Alt

l< in Oilers

N = Numb4r of children enrolled

2E Descriptions of Project OceratiOns -,from Site Visits

/
1. What special arrangements (if any).were 'developed to use

Title XIX money for screening? What strategies were used? What problems,

were encountered?

2. -Did the project get a bectiori 1115 demonstration grant? What

strategies were used? What problems were encountered?

3. What special arrangements were developed to use C & Y, M &

and Crippled Children; services? What strategies were used? What problems

25



MN,

Y

were encountered?

21

4. If other funds or services were obts4ned how was this

accomplished?

-/
5. Waf it necessary for coordinating agencies to cut back on the

j

number of children they would normally serve' in order to accommodate

Health Start 4equestsg-

6.. What tpas'ons were .given by non-cooperating a6ncies for not

providing"healthf!services to ,Health Start?

2F Analysis Plan for Step'2: Coordination of Health

Services

1. Research Question 41

a) Compare projects on degree of coordination achieved.

.
Definitions

C = CoordinatiOn

8A1
=C1

C -
C

SOI

SA2
2 SO 2

SO,
C4 =

sot

3 -7- T2

c = f screened using G1
5 N screened using SO2

b), Try to determine possible reasons for variation in the

degree of coordination achieved from the descriptive data.

c) Compare strategy hypotheses developed from (b) to see if

variance is due entirely to project effect or whether some

of, the variance can be' attributable to different siz'ategies.

2. Research Question 42

Compare the degree of coordination achieved'in Health Start projects

26
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i"

with that achieved in the sample of Read Start projects:' (Use same'.,

procedures as described. in ,(1):atiove).

3. ,Research Question #3

Compare number of:children served and number of health service

units provided by Health projects with the number of children served
.

°

and number of health service units provided by the sample of Head Start
.

. projects for similar amount of.froject.or grant funds:

1

HealthStartG1 1Head Start GL

N * N

4.'..Research Question #4

Compare Health Startprojecta)in terms of availability of services:,

< A
1 -5 1

PL2.
-e

SA1 PLi + SQ1

SA = PL + SO
2 2

SO?

v

3A 'Program Objectives for Step 3: Use of Grant Funds

.
To fill health care gaps in limited resource areas where there is

. a demonsttated need and the possibility exist for getting stich. services

'for children in poverty.

313 Program Guidelines for Step 3: Use of Grant Funds

Provide *health services-to children that have little or
ccess to health services if necessary from OCD grantS.

3C Research Questions for Step 3: Use of Grant Funds

(

110

1. How much grant money was required in direct payments to provide

servicesin areavith many and ip areas with few services?

27
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2. ,How.many eligible children w re not provided with all services

and how lai.ge an additional grant would have been required in order to

.provide all services?
r-

3. How many eligible children could not be provided with services

becauseservices (not funds) were unavailable'?"

3D Quantitative Meastes for. Step :TX;az' Qit Funds

SA1 HEW resource available: case load per

year

Ste.2 = HEW resource available in dollars

SOj =
1,

SRl = ServiceS'requireclin. units

Services obtained in units

s132= Cost of services in dollars

G1 = Grant money spent on sew
G2 = Grant money for services

N =

N1=

N2

remaining at end of program

Number 'of children entailed

Number of enrolled children

with incomplete immunization

at the end of program

number of children who had'hOt

received any or all test or

screening at end of program

N3= NuMber of children with T'or R,

in box 1 of reporting form,

but no B in at least one box 2.

28

Source

froth separate analysis

from separate analysis

reporting systemsystem

repotting system

site visit

'reporting system

reporting system

reporting "system

iepOrting system

reporting system '44';

reporting, system
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N4=

24

Number of children with B in 1)=.2

but whOw terminated before Y or,were

Ctbox 3) for lack of Binds or

availability of services

4,

reporting system

3E Descriptions of - from Site Visits,

1.
. .

If All children }lave not received complete.health'service by
4

end of program, why was this so?

. If certain types of services were not available ine area,

what attempts were made to bring services intoarea on a tempota)y basis

or t6 send children to other areas, where such services were available?

r

3F Analysis Plan for Step 3: .Use of Grant Funds
/

1. Research Qnestion l

Compare Gi for projects in areas with high SA1 and SA2 and in

areas with law SA1 and SA2.

2. Research Question f2

Compare projects for inadequ,size grants (IG) wheree.

IG = (SR21N- + SR2 '4. SR2N3 + SRAe , ) - G2

3. Research Question #3

I
Compare projects for inadequate amount Of services available (MY

where:

' IS = SA1 - 101 + (SR1N1 SRI N2 + SR1N3 + SR1N4)j

/
4-5A Program Objective for Steps 4 and 5: Outreach and

Enrollment

F0 make health services available and accessible to an increased
1

number of econ9fically disadvantaged children,
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4-5B Program Guidelines.for Step 4 and 5: Outreach and

Enrollment

1.. Children to be .served are siblings under age six of
youni4ers currently enrolled in Head Start programs, phildren
,on Head Start waiting lists, or other groups of low income

children under age six who are not receiving health services,
Eligibility will be based on the OE0 poverty guidelines or
the State Medicaid requirements whichever are tdgher.
Children previously or presently enrolled in a Head Start ,

program or children enrolled in Health .start during the

. first program year are not eligible fbr Health Start.

2. Grantees should determine well in - advance of the project
start up datg.a'system to identify and enrollothe children to

be 1erved by Health Start. Local agenciesi such as A,CAA,

15alth department, school system, etc. Should be contacted for

lists of children most likely to benefit. from the Health

Start program. This be done early because many local

resource people willAnotnot be available during the summer.
fx.t.

3. .Care should be taken in-plwaningandrecrilitinutOe
that children in Health Start will not receive health servicesi
which will unnecessarily duplicate those to be provided
in,the coming year, by the public 'schools, to the same

children._

4T5C Research Questions forSteps 4-and 5: Outreach and

Enrollment

1. Did the Health*Start outreach allow childrento be enrolled

that otherwise would not have.received health services?

2. Did the project 'actually enroll the number and type of children

planned to be enrolled?

3. Approximately what percentage of the eligible population did

the project enroll/

4. How does the sample of Head Start projects compare with Health

''s"`
Start.on the above three questions?

5. How does the proportion of eligible children in the area

enrolled in Health Start compare with proportion enrolled by the Head

Start project in the same area ?`

30
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4,5D-Quantitative Measures'for Steps 4 and 5: Outreach

and Enrollment Source
..-

N = Number of-children-enrolled%
.

NA = Estiiated number of enrolled childreq

who would otherwise not have received

NB

health services ,

sos.

Number of children in plan.

NC = Estimated number of eligiblechildten

NH = Number of children e, rolled in Head

Start health component in sameame

location as Health Start
. -

reporting system

site visit

project proposal.

siti'visit

site visit

"4-5E Descriptions of ProjectOperations'r- from-Sitelnsits(

1. What agencies were contacted as possible sources of eligible

children?

2. What procedures or strategies were used, if any, to contact

eligible children directly?

4-5F .Analysis Plan fof Steps 4 and 5: Outreach and v

rEnrolinmnt

1. Research Question #1

a) Compare projects on proportion of dhildrn enrolled that

would otherwlse.not have received heafth,services: N

NA

b) Compare different outreach Strategies in terms of the

proportion of children reached who otherwise would not have

received health services.

Research Question &2
k

a) Compare the number of children enrolled with the number

planned to be enrolled: Does NB = N.

31
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).. If pl;rticulli types of childreh were specified in the plani
.

compare the type actually, enrolled with those planned to'

be enrolled.

3, *sea= eition*

) CoMpute;

N

se

o

4. Research Question #
.v

Compare Healtia Start results with the gsults of the sample of
, .

Head Start projects ltn research quesiiOn 1,.2, and 3.
.

, ,.

5.... ReseracirQuestion #5

Case with -JE.. A

6A Program for Step 61

Education otma,
Organized Health

To develop an organized eduCation program for children,

t
parent and staff which is to, include basic health principles and' concepts.

6B Program Guidelines for S
Education Program

4. This component must belt planned-activity"invoiving.a
specific set of items` to be'covered-and Must be provided
to they.; .children enrolled ,in the' program- and their parents.

During the summer, impact period; a group instructional
approach, is recaMmandeUwith a one -to -one approach dUritg

the remainder of the program year. Group instruction'should
not be.given on a regular clagsroom baSis.. Rather, specific.
topicf should be scheduled at, specific times as necessary

and pertinent. preferably-such times will be coordinated
with group health services delivery activities. For example,

if a group of parents is asked to bring, their -youngsters to
a center for mass immunizations, a relevant health lecture
'could be planned forparents and/or children at that time.

`

,

6: Organized Health,

r

2. Health education should be,given equal'priority with
delivery of health services in Health Start program.

Grantees should develop imaginative, inexpensive, ways to
Parry out this partsof the program.

404 . '3.2.



"v.

,

V

V

28

For parents,, the .16rogram must cover, as a minimum:.
a) Health'sertices available in the community and. how

to contact an4 use them to obtain 'health care for
children beyond treatment of health needi detected

, through Health Start, e.g.; treatment of emergencies,
or acute episodiC illness.

b). 1 Hoyt to tell when your* child needs medical care.
. c) Basic personal hygiene.

.
.' ...

'AO Oral hygiene:instruction to include the proper°use
. of soft toothbrush and unwaxed dental flOii.

oe) Nutrition. ,'.
.

0 Safety and accident prevention.
. ,...

: P
For Children, the program should. include:

it
'6, . a) Basic personal hygiene. -

b)' Oral hygiene instruction to include the proper use of soft
toothbrAsh and unwaxed dental floss..

c) Nu-6rition.

d) Safety and accident. prevention.
.: -. 4. ...

6C Research Questions. for-Step-6:-.Organized-Healthm
.

Education Program $

j... How does the edlIcatipnai program developed.in:each project

. t
conform with the guidelines?

x y
..1 2. How do edueational.coMponents of Health Start compare with

. ,

educationalecompOnents of thesample of Head 6tart.projects?
-

0

4.

6D Quantitative Measures for Step 64-' Organized Health
Education Program %

-

None.

!6E- Description of -Project Operations - from Site Visits

° 1. Describe educatiOnallorograM. What topics are included for

Parente?, For children?

6F Analysis Plan for Ste'p. 6: Organized Health
Education Program

4

1.1 Compare education program of projects wit' guidelines and

describe differenges.

-
.

eiliescribe similarities and differences between Health Start
. -

1-health programs and the programs in the sample of Head Start projects.

33
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SEAViCE2.PODEL,
.
Qnc6.the projeCt has been Organized and children

; t
be enrolled, health services can be provided \to them.. The provision of

1
our types of health services is the first step.in the model shown-in

Fgure4. These are: (1) determination of immunizatiOn needs; (2)

'16.oratory')scPiening,which includes tuberculin "teati,b1CodTtests and'

.

v

6 beginning to

urinkyiis; () physical screening which incliwlea vition',.hearirig, speech,

(optional) dental and,Izedical; and (4) health education. .

. \ , r, ,

Following theae,initialsteps, other services can be provided. if

. 14.

r.
4

.

they aremeedea. If immunizations ,are up.to date then, of"course, no
\

further se vices aka needed (Y).1 If immunizations- .are incomplete.(0they
, .

. - - ......_

. ..

can be completed .04.
.

i
.

. . .
, \ / ,

.

For each of the- three required laboratory testa:and the five screening

___ " .. , . .

tests, the determination can be that'no treatment is required (la; that

treatment is needed and will be provided by the same Individual Or
A
agency who

.

administered the tesor screeQ,(T); that treatment is needed and the

child will be referred to a different person or agency that administered

:the test or. acreening..(11); that the child is already under treatment for

to

the problem found.(X).

Following, the determination of who will provide treatment when it

via:found to be needed,, treatment can 'be started (B) or hot started (0).

. 4

If. gtarted, the treatment can be completed by the end of the Health Start

year .(Y) or cannot be completed (C).

li'drhealth- education, -the service can be provided to the children,

the parents or 'both (even though both arerequired)..
.

1Codes-used. in the Quarterly Health Format.

34
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Figure 4. Health. Start - Service' Model
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Program Objectives

,a

P. 5

Under goals of tlealth Start, it states that thei.rojec,ts are
4

focus. on the detection and correction of underlyidg health
. 4

.

B. Program' Guidelines. ,

, .

)

,

1. Detection Program of Required Services: Detection services

must include screening linked yith4sequent diagnostic

asisessatnt. Minimum detection services requited are:
..t.

1. Medical and.aav4cpmental history. (

2. /Determinate on- imMunizations needed.

3. Physical screening. .'
f

U

4. Laboratory screening through hematocrit or hemOglobin

determination and urinalysi,s.

5. Vision and hearing scre'ening.
6, _preliminary dental screening to establish,priorities

'for treatment:

: 2. Treatment Prograi Linked to Detection Process: A organized

treatment prograi must include:
,

1. Treatmentof all health problems detected.

Z. Providing needed immunizations:

3. Basic dental care services defined as.follows:

a). Diagnostic, examination including Xrtays.-.,

necessary to complete neededtreatmer4.4-'-

b) Dental iiroph'laxis and instruction in self-care

oral hygiene procedures.

c) Topical fluoride application.

'Id) Restoration of carivis (decayed) teeth with 'silver

amalgam, silicate cement, plastic materials,'and

stainless steel crowns where indicated, with

careful consideration for the health of the dental

pulp.

e) Extraction of non-restorable teeth and other,

services required for the relief of pain and

infection.

3. Health Education Program: (See Start-Up Model for

education prograM guidelines).

C, Research Questions

1. Were all enrolled children given requAred laboratory and

ingtestsf
.i,

2. Were required taralinizations completed for all enrolled children?

.

. . . ...."-k

3. What probortion.of enrolled children required medical treatment?

1,70
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4. What- types, of medical problems were `encountered and what

'. proportidn of these were judged -V.;:be likely to interfere with future-*,
"

health or perf4
4

ManCe if not treated? 44.
t

1

, 5.. n:What proportion pf enrolled childrerequired dental treatment

and what type of treatment?
./

6! What was the average and range.of 'health service encounters

required for children to be screened and treated?

4
7. What proportidn of children requiring medical treatment were

treated? 'te

8. what proportion of ohiigken treated for medical problems that

could be corrected within the Health Start year were completed?

9. What proportion of children were treated for medical problems
4 .

,

that could not be"corrected within the Health Start year?

10. D9 certain service delivery strategies consistently show higher

perforiance on research. questions lthrough 9 than other strategies?

11. What percentage of parents, of enrolled children were provided

with health education?1 .

4

12., What percentage of enrolled children were provided with health

education?

13. Is, there a relationship between Aviation from guidelines in

the development of the educational program and the percentages. of parents

and children Provided.with health education?

14: How well have the Health'Start projects done on the delivery of

health services in comparison with the sample of HeaStart projects?

15. What are the total costs per child and the coat per child for

each catego7 of services provided?

16. How do the cost per child in Health Start compare with the health

cost per child in Head. Start?

1
See Appendix EifOr the analysis plan and the survey instrument to be used

for assessing. the effects of the health education program on the parents of

enrolled children.
37
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DQuantitative Measures - All from Reporting system

=.Nbmber of childrerr.enrolled

I, = Number of children screened for completeness of immunization
4,

IX = Number of children with complete immunization

IN =. NuMbel of children with incomplete immunization

4( Number 'of children whose immunization was completed by project

L1 = Number of children given TB lab test

L2 = Number of children given hemit/hemo lab test

I3 = Number of children given urinalysis

AV = mber of children giien vision screening

Nteribero-f-ohrlaren given hearing screening

= Number of children given speech screening. ,7.

AM = Number of children given medical screening

AD = Number of. children given dental screening
.

HC = Number of children given health educatiOn

P = Number of parents of enrolled children

HP = Number of parents,pen/health education
7. ,

K = Number of children who need no further treatment

T = Number of children who will fib, 41rcvlded treatment given by

r
,.

same agency as for screeningj

R = ,Number of children who needed treatment and were referred to

another agency

X = Number of children already under. treatment

0
1

Number of children who needed treatment but notreatment

was started

B = Number of children where treatment was started

. 1\ 38



Y = Number of' children where treatment was completed'

C = Number of children where treatment was started but cannot

becampleted in'Health Start year

S% = Number of children with severe health problems

M = Number of children with mild health problems

El = 'Number of.teeth extracted

'E2 = Numbersof dental .caries repaired

E3 = Numbei of other types of dental treatment given

SR2 = Cost of services in dollars

G = Total

HG = Health component of Head Start_grant_

E. Description of Project Operations - from Site Visits

1, Describe screening procedures (such as by groups or individual

appointments).

2. How are appointments controlled?

3. How is the screening process conducted?

4. How are decisions made about referrals for treatment?

5. How are priorities set if funds or services are less than needed?

6. What problems have been encountered in the provision of

health services?

F. Analysis Plan

1. Research question 41

Does .1. + L
i

A =

(2. ResearCh Question P2

Does 1$ =

39
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3. 'Research Question #3

Li(T+R+X) ± Al(T+R+X)

.N

ResetaillOquestion #4

.j a) Type (see medical 'code) and frequtncy of medical problems

encountered:

.b) TT R for total and for each type
S

5. Research Question #5

a) AD (T+R+X)
N-

t
b- )

Ab(T+R)

E
2

AD(T +R

R3

AD(T+R)

Research Question #6

a) X encounters for total and for

b) Frequency

each step

each step in the model

distribution of encounters --..for total and for

in the model.

7. Research Question #7

Y for total and for each type of treatment required

T+R

B for totaleand for.eaCh type of treatment required

T+R

8. Research Question #8

Y' for total and for each type of treatment
TF4175
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Research Questions h,
-

C for total and for each type of treatment.
74-11

Research Question #10

Measures from Research Questions"1-9

1- -2 3- 4 5 6 7 8 9

.
. , .

0 . Stratey 1
Group-Screening by
Para-ProfesSionals

.'

6.1

.
I '

.

1 .

.

.

.

.

Strategy 2
Group-Screening by

*Professionals
_

.

.
r

0

-

. .. . .

.

Strategy 3
IhdiVidual-Sdreening
by Para - Professionals

. -,

.

,

,

.

0
.

.Strategy:4 !

.ridividuai-Tscreeftifig:
A

by Professionals

. ,

.

f ,

I

.

.

.

11.. Research Question _1

HP:
p

12. Reseai.Ch Question #12 :

HC

. .

RR 13. Reiearch Question #13

Compute Biserial r between education programs that conform/not

conform and HP and. HC

P N'

. 41
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14. Research Question #14 ,
-.

Measures from Research Questions 1-13

. 1 2 3 4 5 6 7 8 '11
.

12 13
.

Health Start
.

. . -

.

Sample of
15 Head-Starts

. ,

1

.

)" . .

15. Research Question #15

N

SR2 x number of children provided each type of treatment

number of children provided each;ype of treatment

16. Research Question #16

G > GH
N < N

V. FUTURE CARE MODEL

. -

Health Start Projects are funded for one yeai. and children enrolled

. .

are not allowed to participate' for a second year. The children have

continuing'health needs and so provision should be made 'for those future

needs during the projects year of operation.

Pigure 5 shows the. future care model to be used in this evaluation.

The project must identify both funds and service sources for each child's

future dental and medical care needs.' For funds, the .child could be

,

enrolled in the Medicaid program (M); could have other insurance (I);

the project could find other funds (X); or no funds could be assured (z).

,

For services the individual or agency that provided health services'

during the Health Start year could continue to ptovide services (Y);, the

r

42



1. Figure 5 Health Start - FutUre Care Model

Service Model

SS

SX
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fervices could be the same as used by the family before Health Start (S)

other services could be toUnd CO; and noarrangen;ents may -be made (z).

A. .Program Objectives

To develop new ways of assisting preschool economically disadvantaged

children through their parents to become linl5ed to continuous healtii

delivery arrangements whenever possible.

B. Program Guideline's

No specific guidelines preicribed.

C. Research Questions

1, What proportion of children were assured of continuing health

funds and erviceseafter the Health Start year was over?

2. What proportion of children, were assured of health-funds and

services were the results of the projects effort?
OP

3. What proportion Of children were assured of Continuinghealth

funds but have po access to. health services?

4. What proportion- of children could be provided with continuing

health services if funds were available?

5. What strategies employed by different projects resulted in a

`higher proportion of children being assured of continuing health care?

6. Did a higher proportion Of families receiving parent health

education obtain continuing health care assurance by one' means or another
ti

4 than families who received little or no parent health education?

7. 'What problems were encountered in assuring future care for

Children?
V

D.. glanitative Measures - All from Reporting System

N = Number of children enrolled
.

44 .
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FM F Number of

FT = Number of

FX = Number Of

FZ = Number of

SY = Number of

.
4o

children enrolled in Medicaid

.,

children' with other types of insurance

children With other source of funds's,

children with no funds 'assured for following years

children who will continue with services provided

by Health Start

'SS = Number of

SX =

SZ =

r
children who will back to- services they :

before Health Start

Numbei of children for whom other services have been found

,

Number of children for which,no arrangements, for service

were made.
1111111.4

E. Description of Project Operations - from Site Visits

1. Describe amount of effort and approaches used 'to:assure

4

Itnds'aha services for future health care of children...

;,2. Describe poblems encountered in securing future 'care for

children.

F. Analysis Plan

ResealiCh Question #1

FM + FI + FX

1.

SY + SS + SX

N

2. Research Question 42

a) FX

FX+FI+FX

b) SX
SY+SS+SX

3 Research Question #3

-1F14:4- Fl Z
N

O
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.

. Research', Question' #11.- .

(t

6'

OY -I- SS SX1 - Ft,

Research Quektion-4

41

.Keasures of Research Questions 1 and 2

AL

'Strategy 1

trategy 2

VtraosY n

6. Otesearch Question. 06,

Describe problems encountered.

4.
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APPENDIX A

A

Analysis Plan and Interview Forms f'r Assessing
The Effeetiveneas of 'NetiOnallind gionel Attempts

to Coordinate Health Hervipes, These Levels

.1
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a

Analysis Plea and Interview. ForMs for ASsesssing

The Effectiveness of Natiolialaild Regional Attempts

to Coordinate Health'SerVicesgt These Levels

Cynthia Thomas

A. Program Objectives o

Interagency:coordination of HEW resources. for Health. Start at the

national, regional, state and local level's.

Portions of these, objectives, as they are stated in the,guidelines, are

appropriate to tiis section:

1. To demonstrate the feasibility of a service.coordination

approach....

2. ....assure iMproVei utilization of local, state and federal

.resources'in providing health services.

B. Program Guidelines

To maximize.the availability of resource& to Health Start sites: agenciet

at the national leyel haveto explain the Health Start program to, levels

within their agencies thdat wild be responsible for facilitating the

coordination of resources. (See Figure).. The guideline& state that

"responsibility for the quality and successful operation of Health Start"

prograMs will rest with the national Health Start Health Director With

assistance from the regions (p. 6)." At the regional level, the assistant ..

regional; director is supposed to designate someone to be administratively

responsible for Health Start. , This person should establish a committee that,

includes representatitves of collaborating HEW agencies. 'This committee is

supposed to (1) assist in proposing possible sites, (2) solicit proposal's,

49



.(3) recommend whiep::Posals should be funded,. (4) (provide review and

recommendations for technical. assistance) in conjunction. s4Lth AAP and

.USPHS Division of Dental Health) (5) make grants, (6), monitor grantees

(guidelines, p. 7) .*

C. Research Questions
4

1. Did the national and regional offices conform to the guidelines

in promOtingcOordination?
t

2. What communications took place among agencies at the national

level to facilitate'the coordination of services for Health Start?

3. What Communications were initiated by national HEW agencies with

. regions, states, and localities to facilitate the coordination

of resources? 0

4. WhatEoMmunttations were initiated by regionsto facilitate

coordination, with the national level, with states, and with

localities?

5, What-communications were initiated by states with agencies. at

other levels to. facilitate coordination?

6. Why did various agencies expend effort/not expend effort to

ensure that resources would be coordinated for, Health Starf?

D. Quantitative Measures

, .

LA
nc initiated. atof'commnnicstions.initiatedat.eirch level (L

.regional, state, or ict115y_eachapptopriate agency (A).

U proportibn of useful communications
nc

E. Analysis

1. Researdh vestion#1. Compare guideline requirements with reports

from national and regional people about their activities..

5.0

V



2. Research question #2-5. Trace communications at each level from
wr

the first pre-guidelines messages to final messages, determining

decisions made and the outcomes of the decisions.'

3. 'Research question #6. Ask appropriate people at the regional and,

national leveli to specify their program priorities in relation

to Health Start, and their problems.in interacting with other

agencies to coordinata.Heaith Start services.

ti

t
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NATIONAL INTERVIEW
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NATIONAL INTERVIEW

RESPONDENT

NAME

TITLE

AGENCY.

DATE: or II!FERVIEW

INTERVIEWER

1. Did you receive a copy of. the final` version of this year' Health Stfrt

guidelines, sent by Edward Zigler to the Asiiitant Regional Directors

of OCD on February 29, 1972? .

YES (STIP ,sT0.11.2) 1
a

NO (ASR

OTHER 3

2

IF NO:
A. Have you seen or read a copy of these guidelines?

YES 1

No 2

Thinking about the plans for this year's Health Start program!, as they

are stated in the guidelines and elsewhere, are you basically pleased or

displeased with them?

PLEASED 1

DISPLEASED 2

OTHER 3

t)d



I

'Naton*112 .
4

3. What paits of the "plans are the strougist?
- . ,

.

,

What parts of-the plans are thi weakest?
.

IF ,LISTS WEAK POINTS: '

A. What changes would you recommend to improve4these weak points?

9,

a 0

As you understand them,. what-are the goals and.objectiyes of the 1972
Health Start program? .

,

6. Does your agency have a role at the National.leyel, in relation to Health
Start? A person may be on the committee, but his agency is not.

YES CASK A) 1

NOoopeet

A. 'What is tharrcile?

N,

7. A. How-would you define coordination of resources, as this term is used
for the'Health Start program?

5 5

2



National/3

If appropriate -

What does the Health Start definition of coordination mean for your

agency.at the national level?
3.

8. What should the national Health-Start committee'dO for the Health Start

program?

(Other than what you've already mentioned] What has the-committee

done? .

B. How could the national Health Start committee be more einaaktve?

9. Thinking back over the last several months, what meetings or discussions
have been held, or what memos have been sent, between your agency and
(other) HEW agencies (including, OCD) at the national level about co-

ordinating resources fok Health. Start? Try to orient the interviewee
towards using their calendar and file. Get the dates first, then fill
in information for a, b, c, d, etc.

FIRST, before the February 29 guidelines were issued?

RECORD DATES IN TABLE

SECOND, after the February 29 guidelines were issued?

RECORD DATES IN TABLE

PROBE FOR SESSIONS YOU KNOW ABOUT

j6
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A.

B.

C.

D.

OBTAIN'DATESFIRST
mai FOR. SESSIONS tOU.KNOW ABOUT

1. Date 2 D

Who-called (initiated)
meeting (discussion)`
(sent the mesa)?

Who. (attended the

meeting) (partici-
pated:In the dis-
mission) (received
the memo)?

OBTAIN NAMES,
AGENCY
AFFILIATIONS

.

.

.

,

a .

-

.

,

.

.

.

-

. .

What, in general, was
discussed (at the
meeting) (in the
Memo)?

,

.

. -

. -

I

,

.

.

.

.

IF MEETING OR DISCUSSION:",

What decisions or
recommendations were
made? That is, what
did. participantsdecide
should happen?

. ,

.

ASK E IF DECISIONS WERE
MENTIONED IN D.

57
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F.

G.

H.

1. Date

ab

2. Date 3e Date.

[TAKE EACH DECISION

SEPARATELY]
Who was responsible
for seeing that .

%

:

,

_

.

.

,

,

- :'

. .

.

.
.

.

.

.

got done?
.

.

.

Were you asked to dc
something ('else) as

a resultof the
muting?

What was that?
.

..Have you been able

to do itV . .1 .

.. .

,

.

,

:.

s

.\'

.

.

.

.

.

.,..

.

,

.

.

.

,

.

(IF APPROPRIATE) .

May I have a copy °

(this memo) (written
records or minutes)?

.

.

.

-

.

,

. ,

.

.

,

.

.

ri

.

x

.

-

.

.

.

In. general, was this

',communication) use-

ful, or not useful? .

Why is that?

0,

.

.

,

.

.,.

,

.

.

.

..

4

. .

k

. %
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OBTAIN DATES FIRST'
PROBE FOR SESSIONS YOU KNOW ABOUT

A. Who 4110 (initiated)
meeting (discussion)
(sent the memo) ?

WhO lettended the
Meeting) (partici-
peted -in the, die-,

Cuseibn) (received
themen01

OBTAIN NAMES,
AGENCY
AFFILIATIONS

4. Date

C. What, in general, as
discussed (at t
meeting). (in the

memo)?

IF MEETING OR DISCUSSION:

D. What decisions or
recopmendationa were
padet 'That is, ,what
did,participants detide
should happen? .

40

ASK E-IF DECISIONS WERE
MENTIONED IN ,D.

59
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E.

G.

H.

)

4. Date 5.: Date . ..,6. Date.

[TAKE EACH DECISION
SEPARATELY] .

Who:was -responsible

for seeing that

,

,

.

,

,

-
.

,

.

.

.

...

.

...

.

,

-

.

f ...

...,

,

,

got. done?.

.
,.

. . .

Were you asked to do
something (else)' as

It result the ,.

aseti..sii?.
.

What was that?
. .

Have you been able ,

to do it? -
- . -

-

\
.

..

,

.

-;

;

,

k

.

,

,

.

.
.

. .

./. ,-

.

.

.,

.

..

,

.

,

.

..

I .

-
\

.

.

,

"

.

(IF APPROPRIATE)
May I haVe a copy
(this memo) (written

records or minutes)?.

.

-

.

.

.

,,,

.

,

.

, .

.

.

.
.

.

,
.

.

. .

.

. . .

In. general, was this
;communication) use-

ful,, or not useful?

.

Why is that?
. -

.

.

.

.

.,
.

.

.

_

.

.

N

,,\
,,,

.

.
,

.

-

.

.

.

.

,

.

.

.

.

.

.

-

.

,

.

.

S.
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10. Since the guidelines Were issued, what nettinga or,diecdesioni have been

held, or what wesoehave been eent, between (your agendtt (0CD) at the

federal, evel and your regional level people concerning coordination of

resources for the 1972 BeilthIStart prOgiaml. ,

4.

B.

C.

\ D.

OBTAIN DATES IIRST
.

nod tot SIMONS YOU KNOW ABOUT

Who called (initiated)
meeting (discussion)
(sent the memo)?

,

.

.

. .

.

.

,

y

,

.

0.

.

Who (attended the
Meeting) (partisi
plated in the dis
cuseion) (received
the memo)?

OBTAIN NAMES,
AGENCY.
AFFILIATIONS

,

.

.

,

.

,

.

.

.

-

.

.

,

,

What, in general, was
discussed (at the
meeting) (in the
memo)?

r..

.
,

.
.

.

.

x

.

,

i

.

.

.

,

IF MEETING OR DISCUSSION:.

.

What decisions or
recommendations were
made? That is, what

did participantsdecide
should happen?

.

.

,

.

.

,

.

ASK E IF DECISIONS WERE
MENTIONEDIN D.

6 1
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'.

E.

G..

H.

1. Date 2. Date *Y. Date
. . .

[TAKE EACH DECISION:

SEPARATELY] .
.

Who was responsible
for seeing Opt

.

.

.

_.

.

.

.

.

. .

.

- 4

.

.

.

got done/-

r)

.

.
.

. .

.

Were you asked to do
Something (else) as
a result of the.

meeting? .

What wasthat?'

Have you been able
to do it?

,

.

m

.

.

a

f

.

.

,

,

,
.

"

.

.

(IF APPROPRIATE)
May I have a copy
(this memo). (written..

records or minutes)? .

4 '

4

'

.

.

o.

. .

0 .

.

.

4

*.

In general, was this:,

;communication) use-
ful, or not useful?

-

Why is that?

,
.

'

.

t

%

::11
.

...:

,

.

.

.

.

.

62
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Asiclico=ocp PEOPLE ONLY: .

11. Since the guidelines were issUed, what meetings or discussions eve been

held, or what memos have been sent, between your agency at the deral

level aid your agency at the state leve;1 ,

A.

L

C.

D.

OBTAIN DATES FIRST
PROBE FOR SESSIONS YOU KNOW ABOUT

G

1. Date 2. Date 3

.

Who 'Called /(initiated)

meeting (discussion)
(sent the memo)?

,

. ..

, .

.

.

.

.

.

.

.

. 4

.

.

Who (attended the .

meeting) (partici- .
pated in the dis-,

cussik) (received
the memo)?

OBTAIN NAMES,,
AGENCY .

AFFILIATIONS
.

.

.

.

.

.

,

.

.

.

.

.

What, in general, was
discussed (at the
meeting) (in the

.

.

,

.

.

.

.

,

,

IF'NEETING OR .DISCUSSION:

.

.

What decisions or
recommendations were
made? That is, ,what

did- participants decide

should happen?

.

.

.

. .

.

.

-
.

A

.

ASK E IF DECISIONS WERE
'IENTIONED IN D.

63



E.

F."

.G.

HS

1. Date 2. Date 3: Date.

[TAKE EACH.DECISION
SEPARATELY] i

Whp was responsible
for seeing that

Ii\

,

%
.

.
.

_

,

.....,

got done?

--.

Were' you asked to do
something (else) as
a result of the
meeting?

(

What was' that?

Have you been able
to do it?'

.

.

.

0

. '

,
.

,

,

.

.

.

..

,

.

(IF APPROPRIATE)
May I have a.copy
(this memo) (written
records or minutes)?

.

.

tie

In eneral, was this
Communication) use-
ful, or nq useful?

Why is that?

-,'

,

.

.

64
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A

ASK Nov=oa) PEOPLE ONLY

12. Since the guidelines were issued, what nestiligs or discusaions have been

held, or what =WS have been sent, between your agency at the federal
level and your agency it the local level (that is, in cities, counties,

or .towns) ?''

A.

B.

C.

D.

A

)

OBTAIN DATES FIRST
PROBE FOR SESSIONS YOU KNOW ABOUT

71

.

a. .,...... .... ,,,.. . . ,.., V

,,

Who called (initiated)
meeting (discussion)
(sent the memo)?

.

. .

,

.

.

.

.

,

.

.

A

Who (ittended the
meeting) (partici-
pated in the di6-" .

cussion) (received
the memo)?

OBTAIN NAMES;
AGENCY
AFFILIATIONS

.

*t

.

t .

,

.

?

.

.

,

What, in general, was
discussed (at the
meeting), (in the

metho)?

.

...

.

ti

.

N.,.,,

\
.

.

IF MEETING OR DISCUSSION:

What decisions or,,
recommendations were
made? That is, wtipt

did. participants Ocide
should happen?

. .

.r
1

.

.

.

ASK E IF DECISIONS WERE
MENTIONED IN IL
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E.

F.

G.

H.

1. Date 2. Date 3. Data

[TAKE EACH DECISION

SEPARATELY]'
Who was responsible
for seeing that

.

.

. .

0

.

.

.

got done?

.

'

.

Were you askAto do
something (else) as
a result of 'the

meeting?
.:

What was that?

Have you been able
to do it?

,

.

.

,

.

.

r

.

.

.

(IF APPROPRIATE)`

May I have a copy
(this memo)' (written

?records or minutes,).?

.

'

.

,

^

,

,

.

In general, was this
Oommunication) use-
ful, or not useful?

,

..

Why is that? ,

.

.

.

.

.

:

.

.

,

.

i

,

.

.

..

. -

6() 4

1
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ASK EVERYONE:
a

13. Sines the guidelined were issued, what meetings or discussions have been
held; or what moos hairs been sent, between Health Start projects and

your agency at 'the national lovel?

A.

B.

C.

D.

.

OBTAIN DATES FIRST
PROBE FOR SESSIONS YOU KNOW ABOUT

.
.

Who called (initiated)
meeting (discussion)
(sent the memo) ?'

,

.

.

Whb (attended the
meeting) (partici-
Pitted in the dis-
cussion) (received
the memo)?

OBTAIN NAMES,
AGENCY
AFFILIATIONS

.

.... .

.

.

._

..

What, in general, wag
discussed (at the
meeting) (in the
memo)?

,
.

.

,
.,

.

,r

.
..

.

.

IF ;MEETING OR DISCUSSION:

.

What decisions or
recommendations were
made? ..That is, what

did participants, decide
should happen?

.. .

.

.

s .

.

.

.

.

.

.

ASK E IP DECISIONS WERE
MENTIONED IN D. 67
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E.

F.

G.

H.

1. Date 2 'Date

O

4'

[TAKE EACH DECISION
SEPARATELY]

Who was responsible
for seeing that

-----

,
,

.

.

.

.,

got done?

. .

Were you asked to do
something (else) as
a result of the
meeting?

What was that?

Have you been able
to do it?

(IF APPROP'RIA'TE)

May I have a copy
(this memo) (written
records or minutes)?

.

t

..,

.

In general, was this

communication) use-
ful, or not useful?

.

Why is that?

.

.

.

.

.

.

-.....,

. G8
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I

14. ,As far as you know, What are the main Barriers to Coordination or
problems at the local,- state, regional, national level in coordin-
atimg the follbwing programs with Health Start?

and (READ PROGRAMS APPROPRIATE TO RESPONDENT FIRST)

(ASK FOR EACH: What are the constraints at local (city, town or
county), state, regional; or national levels)?

FOR EACH BARRIER'ASK:
Program

SRS - Medicaid

.

.

.

, i

.

Title XIX
Early Periodic Screening
.

.

.

.

.

.
.

.

Diagnosis. A Treatment
(EPSPT)

. .

. ,
.

.

c

4. .,

.

-Title XISection 1115
DeMonstration Money

.

,

.

.

.

HSMHA
Maternal & Child Health
Services

.

. .

.

.

Crippled ildren's

Agencies

.

. .

.

.

,

.

Children &

.

Youth Projects .
.

. .

69

.

.

.
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-Program Constraint
FOR EACH CONSTRAINT ASK:

Migrant Health Service

, .

.

now can Luis oe 'overcomes

.

.

.
.

.

Dental Health Projects

.,

I

I.

Maternity Infant Care
.

. .

.

Indian Health Service
,

&

. -

,ammunity Health Centers
. .

.

0

t

.

1

6

National Health Service
Corps,

.

.
.

.

.

Community Mental Health
Centers

y

,
.

. ,

.

.

. .

.

t

0
Neighborhood Lead
Poisoning Control

-..

...

,

& .

,

A

.

.

.

k.

V

1,

.

;

4,

1. 1

'iti
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15. What programs in HEW, other than those I have mentioned, could be

coordinated with Health Start?

0

w14.

What are the main barriers to coordination, if any?

16. ,in general, what programs or tasks in your agency have the highest

priority?

A. Why is that?

17. In general, what programs or taskti in your agency have the lowest

priority?

A. Why is that?

18. In gLneral, is Health Start closer to being a high priority task, a

low riority task, or is it just in between?

A. y is that?

71
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19: In general, vould you say that it is easy or difficult for HEW-agencies-
to work together at the national level for the Health Start program ?'

.EASY 1
.

DIFFICULT- 2

ot

A. Why is that?

it); If you coUld'depign a third year Health Start program, what would it be

like?

72
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RESPONDENT:'

I

REGIONAL INTERVIEW

NAME

TITLE

AGENCY

DATE. OF INTERVIEW

ntrionrunot

worm or TM IN PRISM PoliiI0E'

INTRODUCTION

We realize that everyone does not have the same level of involve-
ment with'the Health Start-program. Same of these questions may not
Apply to you, or to people inthia region. We can cover such questions
quickly. If you have any records of meetings, or copies of Memos that
would help you recall the Health Start program,. perhaps you mould like

to set them, before we begin.

1. When did you first hear (officially), about the' Realth Start program
for 1972 (siOce you started this job)?

Month Date

A. .Who. told you about the 19721rogramt

NAME:

TITLE, AGENCY:

E. Were you infqrmed by memo, by telephone, in a personal. conversation,
or how?

MEMO
1

1

TELEPHONE 2

CONVERSATION t 3

OTHER. (Explain) 4

7j



Regional /2

a

C. IF NOT MENTIONED:

Did you receive a copy of the, Health Start guidelines?

YES.. 1

NO
e

2. Do yo2 have a role at the regional level, in relation to Health Start?

YES "(ASK A AND B)

NO

A. What is that role?
(PROBE FOR DESCRIPTION OF RESPONSIBILITIES.)

B. IF LISTS SOMETHING. REPEAT FOR EACH ITEM:
How well have you been able to (ITEM) - -very well, fairly wane or not
very veil?

VERY WELL

FAIRLY WELL

NOT WELL
ASK (1

ITEM ITEM 2 ITEM 3

1

IF NOT WELL:

(1) Why is that?

ITEM 1

ITEM 2

It)

ITEM 3

75



Regional /3

3. (Other than what you have mentioned) what are some things that a person in
your position might be able to do to make Health Start a successful program?

ti 2.

3.

4. Have You been able to do (these.things)?-
[IF APPROPRIATE, PROBE FOR EXPLANATION.]

5. In general, what programs or tasks in your agency have the highest priority?

A. Why is that?

a
z

6.. In general, what programs or tasks in your agency have the lowest priority?

A. Why is that?

76



Regional /4

.7. In general, is Health Start closer to being a higher priority task, a low
priority task, or is it just in between?

A. Why is that?

[FOR SRS PEOPLE ONLY]

8. Which States in your region, with Health Start programs, have State plans
for EPSDT funds?

[FOR STATES WITHOUT PLANS]

9. What has to happen before (STATE)'s plan will be ready? (What is holding

up the plan?) (Who will ensure that the plan is completed?)

IF STATE PLAN IS IN:

10. Can (STATE) now make payments for EPSDT?

A. Why not?

YES 1

NO (ASK A)

77
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11. A. How does (EACH STATE) plan to do screening under EPSDT? .

e

B. Can anyone besides physicians be reimbursed for screening in
(EACH STATE)?

12. IF APPROPRIATE:
Who would you contact:in each of the following States to provide information
about programs supervised by your agenby--as they apply to Health Start?

[LIST'STATES IN THE REGION WITH HEALTH START PROJECTS]

STATE CONTACT

O

78



Regidna1/6

13. Are you presently a member of a. Regional Health Start /Committee its this
region?

YES A 1
. .

NO (ASK AY

.

2

A. Have you ever beeri a member of a Regional. Health Start Commiittee in
this region? 0

. I

YES 1

NO 2

(PROBE FOR EXPLANATION OF STATUS) is

r.
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0

14. Have people at the Regional level in this4egion done any of the following

things?

A. Hive they

17 YES TO'B, ASK C AND D

B. CIRCLE C. Who worked D. What did'

.ONE on this'task? ma do?
..(OBTAIN NAMES)

a. Established criteria
for selecting Health
Start sites?

YES NO

.

I

.

b.

.

Reviewed Health Start

project, proposals?
.

YES NO
i

c. SilTifilects to
by funded?

. ,

YES
f

NO

d.

.

Determined the amount
of funds for projects?

.

YES NO

.

e. Ptovided assistance to
groups planning Health
Start projects?

.

k..

YES NO
.

f.

.

Provided assistance to
projects in operating

(itheit programs?

. YES NO'

.

g..

-

oor na e. resources
for Health Start
projects?

, .

YES NO

.

15. We would like to find out about how the Health Start committee has functioned

in this region. If.there have been meetings, memos, or other important com-

munications could you tell us about them? When did you first exchange ideas

(about tJe 1972 Health Start program), either on paper, togetherat a meeting,

or in-some other way?

MONTH FORM'OF COMMUNICATION

A. Who called (initiated) the meeting (discussion) (sent the memo)?

B. Who (attended the meeting) (participated in the'discussion) (received

the memo)? OBTAIN NAMES, AGENCY AFFILIATIONS.

80
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. Regional /8

0

0 /.

1

C. What, in general, was discus/mi. (at the Meeting) (in the memo)?

D. IF MEETING OR DISCUSSION:
What decisions'or recommendations mere made? That is, what did

participants. decide shoUld happen?

ASK E IF DECISIONS WERE MENTIONED IN D:

TAKE EACH DECISION SEPARATELY

E. Who was.responsible for seeing that got doii?

IF MEETING:

F., Were zou asked to do something (else) as a result of the meeting?

What was that?

.11

Have you been able to do it?

G. (IF APPROPRIATE)
May I have a copy of (this memo) (written records or minutes)?

H. In general, was this (communication) useful, or not useful?

Why is that?



Regional /9

16. Since (FIRST DATE) have other meetings been held, memos' exchanged, or 'other
communications takeniplace among people in thiaegion?

A.

B.

C.

OBTAIN DATES FIRST
PROBE FOR SESSIONS YOU KNOW ABOUT'

1. Date 2. Date . 3. Date

Who,called (initiated)
meeting (discussion)
(sent the memo)?

Jo

4

-

. .
I

,

o

1

. .
ONON/

.

-
6

.

,

.

1

.
.

Who (attended the
meeting) (partici-
pated in the dis-
cussion): .(received .

the memo)?

OBTAIN NAMES,
AGENCY.
AFFILIATION§

.

,

o

,

.0*

.,::

.

-
.

,

,

What, in general', was
discussed .(at the

meeting) (in the
memp)?

y
,

.

.

,
.

%

.

.
.

.

.

IF MEETING OR DISCUSSION:

.

What decisions or
'recommendationsecommendations were
made? That is, what
,did participants decide '

should happen? ,

4 .

0

.

.

,

.

.,

. -

.

. .1

..,'

,

.

,
. ,

..

-

'

.

°

ASK E IF DECISIONS WERE
NENTIONED,IN D.

s:

82
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E. [TAKE EACH DECISION
SEPARAELY]
Who was responsible
for se ing that
got do e?

1. Date 2. Date 3. Date

F. Were lyou asked to do
some hing (else) as
a r ult of the
nee ing?

What was that?

Have you been able
to do it?

G. (IF APPROPRIATE)
May I have a copy
(this memo)-'(written

reccrds or minutes)?

H. In general, was this
(communication) use-
ful, or not useful?

Why is that?

83
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1

A.

.B.

C.

I

OUT

. Since yon first heard about the Health Start program on
,

_

you and people at the national' level in 65', Orin'iOMeotheiPari ok
HEW?

o.

1. Date

OBTAIN DATES FIRST ,

PROBE FOR SESSIONS YGU-KNOW AB

2: Date 3. Date
.

.

Who called (initiated)
meetingt(discusnion)
(sent the. memo) ?

.
. .

1

.

.

A

.

.

.

.

.

,

.

.

.
.

Who'lattended the
meeting) (partici:-

gated in the dis c

cussion) (received
the memo)?

,

OBTAIN NAMES,
AGENCY
AFFILIATIONS

.

.

.

.

.

.

_

.

.
.

.

. /

. .

What, in general, was
discussed (at the
meeting) (in thee
memo) ?

4..

. .

.
4'

.

.

.

IF MEETING OR DISCUSSION:

What` decisions or'
recommendations were
made? That is what
did participants decide
should happen?

e
.

,

.

.

o

.

.

; ASK E IF DECISIONS WERE
itENTIONED IN D.

1 8 4

O
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E. (T

ffA

E EACH DECISION
SEP IELY]

Who was responsible
for seeing that
got done?

1. Date 2. pate 3. Date

F. Were you asked to do
io thing (else) as
a r salt of the
met ing?

WhatWhatlwas that?

Have you been able
to ,,d' it?

G. (IF AP ROPRIATE)
MATT ave a copy

II(this emo) (written
records or minutes)?

H. In gen41, Vas this
(communicition) use-
ful, or iot useful?

Why is t at?

ti



Regional/13

18

--;

Since (you first 'heard aboUt the Health StartprogramkAimoLor,joinwAtii.:.

IfOtTi=47120etiags, diabLIS9146146:til*M!PraCg _betifeelL.Y..0j1.411iLlieaptt

liVelf-,

A.

B.

C.

D.

OBTAIN DATES FIRST
PROBE'FOR SESSIONS YOU KNOW ABOUT

Who called (initiated)
meeting (discussion) E

(sent the memo)?

_

.

.
.

,

-

.

Who (attended the
meeting) (partici-r
pated in the.dis-
cussion) (received
the memo)?

OBTAIN NAMES,

AGENCY
AFFILIATIONS

.

' .

.

.

.

.

.

.

.,

.

What, in general, was
dIscussed (at the'
meeting) (in the.

memo)?

, -:

.

N
,

.

-

.

_

.

,

.

.
.

IF MEETING OR DISCUSSION:

What decisions or ,.

recommendations were

made? That is, what
did participants decide
should happen? . .

'

.

-

.

t.

ASK E IF DECISIONS WERE
MENTIQNED IN D.

1

- 86
J.
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E.

P.

G

-1

lr

ti

1. Date 2. Date 3. Date
.

ttAkg.EACH-DECIgION--
SEPARATELY)
Who was responsible
for seeing that

.

.

L

.

.

.

. .

.
got done?

,

,

- .

Were you asked to do
something (else) as/'

a result of the
Meeting?'

,

What was that?

Hive,you been able
to do. it? .

. .

.

.

.

.

.

.

.

.

,

. .

4d

-(IF ,APPROPRIATE)

May I have a copy
(this memo) (written
records or minutes)?

.

.

.

,

.

.

.

.

.

TA general, was this
:communication) use-
ful, or not useful?

Why is that? '

.

.
,

.

..

.
.

--.

.

.

..

.

.

. .

:

87
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19. .Since (you first heard about the Health Start "program) have any,:coramun

tious you :edit" peePle-ii-the State leVsl1

A.

B.

C.

D.

OBTAIN DATES FIRST
PROBE FOR SESSIONS YOU KNOW ABOUT

. .

Who called '(initiated)'
meeting (discussion)
(sent the memo)?

.

,

.

,

.

,

Who (attended the
meeting) (partici-
pated in the dip-.

cussion) (received
the memo)t

OBTAIN NAMES,
AGENCY"
AFFILIATIONS '.

.

.

.

.

,

.

.

,
.

,

,

. .

,

.

, .

.

, . .

What, in 'general, was
discussed (at the
meeting) (in the

memo)? ,
.

. ,

. ,

,,,

. .

,

.
,

,
.

.

. ,

IF-MEETING OR DISCUSSION:

What decisions or
recommendations were

made? That is, what .

did participants decide
,should .happen? . ,

.

011mI

.

.

. .

,

.

,

.

,

.

ASK,'E IF DECISIONS WERE

MENTIONED IN.D.
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E. [TAKE-EACH DECISION
SEPARATELY]
Who was responsible
for seeing that'
sot done?

. Date . Date 3. Date

I

F. Were you asked to do
something (else) as
a result of the
meeting?

What was that?

Have you been able
to do it?

G. (IF APPROPRIATE)
May I have a copy
(this memo) (written
records pr minutes)?

H. In general, was this
(communication) use-
ful, or not useful?

Why is that?

a

89
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20. since (ypu_first heard about the Health Start program) liia-ny.:coMMUSA47,

takerk. pl.ace between you
aenciea = -in cities, or.°

towns?

A.

B.

C.

'D.

OBTAIN DATES FIRST
PROBE FOR SESSIONS YOU .KNOW ABOUT

e 2. D 3. Date

.1

Whd called (initiated)
Meeting (discussion)
(sent the memo)? .

.

.

.

.

.

.

. ,

,

. /

.

Who (attended the
meeting) -(partici

pated,in the dis'
cussion) (received
the\memo)?

OBTAIH,NAMES,
AGENCY\
AFFILIATIONS

.

.

.

.

. .

.

,

.

.
.

,

.

.

.

.

What, in'general, was ---
discussed (at the
meeting) (in the
memo)?

.

.

.

.

.
.

IF MEETING OR'DISCUSSION:
,

What debisions or
recommendations were
made? 'That is, what
did parXicipants decide
should happen? .

.

,

ASK E IF DECISIONS WERE
MENTIONED IN D.'



11.

G..

H.

1. Date 2. Date 3. Date

[TAKE EACH DECISION
SEPARATELYJ
Who was responsible
for seeing that

.

.

, -
.

.4

,-

.

-

.

,

.

got done?
.

.

o
.

Were you asked_ to do
,something (else). as

e'result of the ,'

setting?.

What was that?

Have you been able
.

to do: it?
. .

,

.

,

.

I.

:.....,,

' ',

.

.

,:

.

.

.

.

"
.

,

.-

(IF APPROPR ATE),
May I,have a copy
(this memo) (written
records or minutes)?

,

. 1

.

{

.

.

. *

.

.

.

, .

-

.

In general, was this
',communication) use -

ful,' or not useful? -

Why is that? '

.

,

. .

.

.

.

,

0

91
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.
21. Since (you first heard about he Health Start program);have any commuriica-

iions. taken place between you and frrojectif

STECIFY.

45

A.

C.

b.

`OBTAIN DATES FIRST
'PROBE FOR SESSIONS' YQU KNQW ABOUT

as

. ,--.,.......

. .

Who called (initiated) .
.

meeting (discuseiqh) ''.. ,
.

(cent the memo)? A
. ".

.

.
.

.
. ,

.
,

. -
,

Who (attended the .
.

.

meeting),(participated (, .,

in the discussion) .

(receive4:the memo)_?
N .

OBTAIN .NAMES .?' .
$

-°

AGENCY '

'
AFFILIATIONS

1,.

, .

. .,

What, in gerieral, was
,

. ti

discussed (at the .
.

meeting) (in the ;..

memd)?, . .

,

( '
'''.. t

. .

IF MEETING OR DISCUSSION:
' r.

.

What*decisions or
. ,

recommendations' were

made? That is, what ,

, ...

did participants.decide ..
,

,
,

should_happen?, ,0

.

. .

ASK E IF DECISIONS WERE
MENTIONED TN D.

92 4
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O

. Regional/20

E.

F.

G3;

R.

"*."."844010Ns

1. Date' Dat 3. Date

. .

[TAKE EACH DECISION

SEPARATELY]
Who was responsible
for seeing_ that

got done?
,

I.

.

.

i

.

. ,

.

.

Were you asked to do
something ,(else) as

a result of the

_meeting?

What was that?
, c

Have you been able
to dO it? .

'

.7

-..,

s

.

.
.

. ,

.

.

.

.

)

.

,

.

/
.

.

.

.

(IF' APPROPRIATE)
May I have a copy
(this memo) (written
records or minutes)?

.

,

,

!

.

.

.

.

.

In general, was this

:commilnicationYuse-
ful, or not useful?

Why is that?

. .

,

.

.

.

,

4

.

.

'.

.

.

.

....,

,

.

.

4
t,

I
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ASK EVERYONE. IF APPROPRIATE:
^o

22. As you understand them,'what gre the goals and objectives of the 1972
Health Start program?

23. How would you define coordination of resources,.as,this term is used for
the Health Start program?

I

j

f''

se



Regional /22

24. As fat as you know, what are the main constraints or problems at the

local ievel, at the regional level, and at the national level, in cor

ordinating the following programs with Health Start? [READ PROGRAMS

APPROPRIATE TO RESPONDENT]

Program Constraint FOR EACH CONSTRAINT ASK:
How can this be overcome?

SRS

.
Y

.

.

0
,

r

.

.

..,

Medicaid

, .

Title XIX(EPSDT)
k),

Early Periodic Screening
Diagnosis and Treatment

.

,
.

. l

.

Title kIX - Section 1115
Demonstration Money

..,

HSMHA
.

.

Maternity -.Infant Care

Projects
.

.

-----74
VariIed-Children's Services

.

.

Children & Youth Projects
0

..;.)

.

,
.

.

0

Projects for Dental
Health of Children

. . ,

.

.

Neighborhood Health Centers

_



Regional /23

Constraint
Specify Duel

FOR' EACH'- CONSTRAINT ASK:-

, How can this be 'oveic;me?

National Health Service
Corp.

AP .,

. .

.

. .

.

.

.

.

.

.

Community Mental Health C.
Centers

..
.

"',t. ... (

I .

.

t

.

Childh04741iiii4044c'
Paint 4i)isoning vi.lioltt

. :. 1 \ .,.,' ...

\! .4 4 11,t,yr 17.1

, ' ,

101

:.

. .

,

.

4 .

,
.

.

....

,

i

.

.

.

.

Indian, Health Service

.

Migrant Health Program

. .

.

.

.

. ,, '

.

.

.

.

t.

25. What programs in HEW other than those I have mentioned, could, be coordinated:

with Health Start?

,r

I

1

What are the main bar iers to coordination, if any?

90



Regional /24
,

26. In.general, would you say that it is easy, or,difficult for agencies to
work together in your region for the Health Start. program?

A. Why is that?

.10

a

EASY....e .

DIFFICULT

you could design a third year Health Start program, what would it be like?

Te.

97

7r0

\

A

2
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Project:

Vr

FIELD COLLECTION FORMAT

t,

U.I. Monitoring Team:

Dates of Site Visit:

. .

O

Persons Interviewed: .
-. a

, , .-

Name Title Agency
..

t
- . ..:.,

p

99.

;
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II

GENERAL INSTRUCTIONS FOR MONITORING /tall
'

PRE-SITE TASKS I -

,

1. .0ne member of the team ihould.call the project coordinator
well in Avance to confirm the Mon
with the Health Start and Head Sta
Interview Format., Look over the
ator at the Coordinators' Conference and (2) the Proposal Summary -'before

toring dates'and to Schedule interviews
t staffs. (Use of the Pre-Site Telephone
) Pre-Site Data bompleted by the coordin-

Making the call.) , -

2. The same team member should call the OCD regional office
person assigned 0 Health Start to clear the dates; ..(Mary Sarley has
the list.) DO\this as soon as, possible so that the regional people will
not say that they were not informed of,Our activities. 's

3. (If this is a refunded project) Read
the Field Collection Format anthe (2) Debriefing
read ggrmay take along) the(1).Vignette(if one'w
proje you are visiting), (2) the Interim Report (for,
the project), and (3) the Second Supplement to the Interim ReportIkto
review the most recent performance data for the ffrst.4ar program).

4. Read or review Garth's analysis plan, the U.I. proposal,
the Health Start guidelines, the SRS guidelines for Early Periodic '

Screening, Diagnosis and Treatment (EPSDT), the July 31 Quarterly Health
Report (if it's in) and any correspondence we've had about the project.

5. Get from Mary Sarley and become familiar with: (1) the

rOposal and (21 the Field Collection Notebook. The.notebook

ipclude: the Field Collection Format, the Health Start guidelines, the

EPSDT, guidelines, the Pre-Site bath, the Proposal SummAry, the"(Project
Profile (of services available to be "coordinated), and 'the Expenditure.

, -Format.

ram the files: (1)

orm. You should also
written for the

ferences about

II. THE FORMAT-PROCEDURE

A. General Information

1. This Field Collection Format contains 15 aectlons- soma

. longer than others, some of more importance than others. Defore going
intothe,field we give you (11 estimates of time to be spent oneach
section of the Format and (2) priorities of data-needi (andthe correspond-
ing sections of the Format) So you will know how to budget your time.

.

2. pccept for the initial session (introductions and .Section I),
the U.I. team should split.up and conduct the remaining sections'of the

Format separately. . ,

.

e

3. Begin each interview with an introduction about: the Health

Start program (if it's an outside agency interview),, the evaluation and
the Urban'Institute. Tell the person who is to be interviewed approximately

'the amount of time yod will need. Also verify that the person you are talking

with is,either (1) the one who is'in charge of what you need to discuss. or
(2) knoWs the most about what you want to iscusst

100



4

4. Avoid leading questions.

4

0 , '. .
.

. a ,

5: Do-riot give technical assistance to th e projectunleds it
has something to do with the evaluation, e4g., filling in the forms. ", Tell.
theM to cati their, regional offiqp, AAPoponsultant, dental consultant
(whoever is apptopriate). If they-get, no action, tell them to call 'Jim

Kennelly., .

,

' '. .

1
...- .

%fi. Please try to write legibly (or re-write if nedessary) so
.

that Mary will.not have to retype many of the,Formaes: Use a black pen
so that t e handwritten eopy can be xeroxed:

,

q. YoU must hand'in your Format and Kennelly meld° ee days

'after the si e vis &t. If you will not be returning to D.E. within
days, mail yo r copy'in., (Get, envelopes from Mary.)

,i
,

6. Whenever yoU run-across written reports, forms being used
or nommurAcation, get Cdopy for our files. Make sureou bring back

a.the final, offiCial version of the budget.
.

,
.

), - .

, ,9. You must interview at least two outsidwageocies (XIII).
*

The priorities are as follows in,this order: J .
.

.,

:ft; HEW agencies -J.non-cooperatitig.. . d

1). The non - cooperating agencies with, the -largest

potential resources for(childten 0-6 years of age.
c, Cooperating HEW agencies.
d. Cooperating agencies with largOst potential resources

for' children 0-6.
. k fr

:4
.

;

a

1.01

at.

a

0
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4
,

o . , ''', #

I. GENERAL-INFORMATION FROM COORDINATOR

A.' ASK THErCOORDIAITOR (IS) IN CHARGE OR KNOWS'THEMOST
ABOUT EACH SECTION OF THE I VIEW: THIS INFORMATION'IS NECESSARY SO
THAT you CAN DETERMINE W110 0 INTER EW AND HOW TO SCHEDULE THE APPOINT-

\ I14ENTS.. :

.

SECTION . PERSON IN CHARGE OR WITH KNOWLEDGE ABOUT:

ZI. :PLANNING

HIP COORDINATION OF
,RESOURCES (PLANNING'
FORMAT)

IV, STAFF TRAINING'AND
COORDINATORS'..;

CONFERENCE

V. OUTREACH.AND,

RECRUITMENT

VI. HEALTH SERVICES

VII. HEALTH EDUCATION

VIII. PARENT PARTICIPATION

IX. RECORD KEEPING:

URBAN INSTITUTE FORMS'

PROJECT BOOKKEEPING

X. TECHNICAL ASSISTANCE'

XI. FUTURE CARE
ARRANGEMENTS

r

A

4

1

, 10

XII. COORDINATOR'S INTERVIEW

'NON - COOPERATIVE .

4' AGENCIES .

HEAD START"DIRECTOR

11

/

4 C7



tr

,

A

1-2

B, ASK .THE COORDINATOR ABOUT THE TIMES OF THE INTERVIEWS SHE HAS
SCHEDVLED FOR YOu, .(IF THE INDIVIDUALS: ARE AVAILABLE, FOR MOST .OF THE
TWO-DAY PERIOD,' TRY TQ WEEP YOUR'SCHEDUtE FLEXIBLE SO THAT YOU CAN WORK
IN YOUR NON-COOPERATING AGENCY .INIIERVIEWS

. ,,

4 DAY

.61Immilm

A INTERVIEW WITH

0

C. ASK THE cooRptratok*FoRTRA,NAms OF
WERE CONTACTED FORPOTENTIAL COORDINATION AND.
RESOURCES FORUM IN THE HEALTH START PROGRAM
ALSO ASK FOR THE NAME AND TITLE OF THE PERSON
.AGEN6Y WITH WHOM THEY NEGOTIATED.

Person Contacted

TIME

THE LOCAL AGENCIES WHICH,
WILL NOT PROVIDE ANY
(NON-COOPERATING AGENCIES).
IN THE NON- COOPERATING

!

k

at

103

Title
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1-3 I

D. Which of ;the aginciGS you mentioned is the largest poikntial.
resource for Providing health services to altildren 0-6 years old?

.

the second largest?

. ---. c
.

E. AT TU.S.POINE. ONE bF THE U.I.STAFF MgMBERS.SHOULD EXPLAIN.THAT'
,IT IS NECESSARY TO FIND OUT WHY COORDINATION DOES. NOT WORK IN SOME INSfANCES;
THAT WE wpm LIKE TO INTERVIEW AT LEAST TWO NON-COOPERATING AGENCIES IN .

EACH PROJECT. SEE IF YOU CAN GET THE TELEPHONE NUMBERS FROM THE COORDINATOR *.
.. (

TO SET UP THE INTERVIEWS. * t .

.
,

. '.. %.
. .. :sc,

, . ,, r

F. GIVE THE COORDINATOR pp. ,:-5-9 AND ASK HER TO FILL IN THE INFORMA-
TION .ON THE HEALTH START' STAFF, INCLUDING THE PAGE ON HER,(AIS). .OWN BACK- ,

GROUND HAVE HER GIVE IT TO ,YOU AT THE END OF THE FIELD VISIT.

. C. iaLL IN THE VINE LINE4ON p. 4 FOR EACH ACTLVITY LISTED. .PROgE
FOR EXACT DATES WHENEVER POSSIBLE ANDOMLER, o g. 6 -17.

i'z , -\ . .- .

4 4

Y

1.

3.

I

.1t

0

;;.

.



PROJECT TI*-LINE

I.

IV.

V.,

VI.

VII.

t

N
0
0

4-1

-I
I,

00
4
a.0

tA

!
u
U0

;
>-0Z

o0
PI

.o
p0
i'l

;
.0
0
44

N , N
0 .

41,ANNING.
\

'e

OUtREACH

, .

. .,

.

.
.

ENROLLMENT

,I

i

I

s.,

.

0

.

-

SCREENING

.

:

.

ii.

_,,
Hearing

[

' Vision.
Medical .,

Dental \

Speech (if given)

. .- ,

.

Z %

/

IMMUNIZATIONS

ip
. ..,

TESTS'
p

- .

_I

,
. .

Hemat-Hemo
T -B

0 '''

Urinalysis
Other

.

., . . . , .

.

1

. .

,
t-

# _
..,

.

1

_ . _

.

.

4 ,
.

,

FOLLOW -UP TREATMENT

. .

,_

...,.

:,

. .

Medical ,

Dental .

Other. ,

.
*

f

,

.

t

.1i

.- -
Imo.

. _
.

,:HEALTH EDUCATION*

,

. .. .. .

.

Parent (group)
Parent (one -to -ope

.Child (group)'

Child (one-to-one )
1 .

.

t -.

. , .1

.

VIII

* Code eh= daily
b'= once a week

bi-weekly
= once a month

= at time of_igroup meeting
f = at time of screening, etc.

-105



1-5

. Staff: To .Be Completed By Coordinator

1.! HOw many are on the Health Start staff (either paid.by
Health *Stal,': or through tither arrangements)?.

13

'2.1 Description of Staff

4

Name
How Retruited?
'Who Hired?(Title)' '

Full, Time?! Part-Time?(destribe

...
P fession (if any)
.

Hea StirtExperienCe?(Describe)

Title
When HiredVAssignea)
Paid py?(Aginpy)
arrangement and citt.i.er work)

. Annual Salary: $

Pre ious Health Start.EXiierience '(Describe)' 3

CAP Experience (Describe)
Other Cgmmunity Work (Describe)

t..

From,CoMmunity being Served?
Race/Ethrtic Group?

.

Staff Aesignments(% of Time)
e

,.
Title
'When Hired?.(Assigned)

Name
flow Recruited?

Who Hired?(Title) Paid By?(Agency)
Part-Time?(describe arrangement and other.work).

Profession (if any)
Head Start Experience?,(Describe)

Annual Salary: $

CAP Experience (Describe)
Othef Community Wotk (Describe)

4

From Community being Sprved?
-Race/Ethnic Group? Staff Assignmente(% of Time)

. 4

-NO

10G

N

. ."



e

Name
How Recruited?
Who Hired? (Title

1-6

Title
When Hired ?(Assigned)
aid By?(Agency)

Part-Time?(desgibe .airangement and other work)

Profession (if,any)
Head. Stait Experience? (Describe)

Annual; Salary: $

Previous Health Start Experience (Describe)

CAP Experience (Describe)
Other Community Work (Describe)

From Communiebeing Served?
Race/Ethnic Group.? Staff Assigraaerts%ofTim-

11m

Name
How Recruited?-
Who Hired?(Title)
Full - Time?

Title
When Eired?(Assigned)
.Paid By?(Agency)

Part-lime?(describe arrangement and other work)

Profession (if any)
Head Start ExperienceT-(Desciibe)

Annual Salary: $

Previous Health Start Experience (Describe

CAP Experience (Describe)
Other Community Work,(Describe)

Froth Community being Served? ,

Race/Ethniis Group? Staff Asaigments(% of Time),

Nam Title
How Recruited? WhenoSired?(Assigned),

'WhO Hiredr(Title) - Paid By?(Agency)
Full-Time? Part-Tide?(describe arrangement and other work).

,
Profesqion (if any).

Head Start Experience? (Describe)

CAP, Experience (Describe)*
Other Community Work (Describe)

Annual Salary: $

From ComMunity being Served?
Race/Ethnic Group? Staff Assignments(7...of.Time)

107

A

a
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P
Profession (if any) Annual Salary: 4
Head Sta!rt Experience? (Describe)

Preyibus Health Start Experience (Describe)

1-7

. Name Title
How. ,Recruited? . When Hired ?(Assigned)

, Who Hired?(Title) Paid By?(Agency) .
Full-Time? ' Patt-TiFe?(describt arrangement and ot ar work)

CAP Experiende (Describe)
Other Community Work (Describe)

From Gommunity being Served?
lace/Ethnicl di oup? Staff Assignments(7 of Time)

Name
How Recruited?
Who HiredUTipe)
Full-Time?

Title
When Hired?(Assigned)

` Paid By?(Agency)
Part-Time?(describe arrangement. nd other work)

Profession (if any)
,

Annual Salary: $ /

Head Start Experience?'(Descipe)

Previous Health Start Ekperience (Describe)

CAP Experience (Describe) A
Other Community Work (Describe)'

From Community, being Served?

Race/Ethnic'Group? Staff Assignments (7. of Time)

01,

Name
How Recruited?
Who Hired?(Title)
Full-Time?

Title
When Hired?(AssigneW
Paid By?(Agency)

Part-Time?(describ'e arrangement enckother Work)

Professioni(if any) 'Annual Salary: $
Head gtart Experience? (Describe)/ CAP Experience (Describe) .

Other Community Work (Describe)'
t

From Community being Seried?
Race/Ethnic Group? Staff Assignments(7. of Time)
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Name
How Recruited
Who Hired?(Title)

1-8

Title-

When Hired?(Assigned)
Paid By?(Agency)

1".

Full -Time? Part-Time?(degcribenrrangement and otherork) '

Profession (if any) Atnual Salary: $ ;,

Head Start Experience? (Describe)

Previous Health Start Experience (Describe)

1
,

CAP Experience (Describe)
Other Community Work ,(Describe)

From Community being Served?
Race/Ethnic Group?. taff Assignments(% of litac)

Name
How'Recruited?
Who Htred?(Title)
Fullr.Time Part -Timel(describe

Title
When .Hri-.e ?(Assigned) ;

Paid By?(Agency) ,

arrangement and other- work)

Profession (if anyf' Annual Salary: $

Head Start Experience. (Desciibe).

Previous Health Start\EXperience (Describe)

'CAP Experience (Descri e) .

Other Community Work (D scribe)

,Fram'Community being Sery
Race/Ethnic Group? Staff Assignments(% of Time)

'Name
How RebrUite ?
Who Hired? (Tile)
Full-Time?

/Title

:, When Hired?(Assigned)
. 1 Paid By? (Agency) .:',

Part-Time?(describe arrangement and ofhei work)
.:,

professiono(if any)
J Head Start Experience? ( Describe)

Anrival Salary: $

CAP EXperienCe (Describe),
Other Community Work '(Describe)

I'

From Community being Served?
Rage/Ethtic Group? Staff Assigntens(% of Time)
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e

I.- . .

Name -.':
Titl; .

How Recruited? -When-Hired?(Assigned) .

Who Hiied?(Title)
.),....._-

. Paid By?(Agency)

Full-Time? .' Part-Time?(describe-arrangenient and other work)
--.----7--

.

t '

Profession (if any) Annual Salary:
.7"." --"°-

_Head Start.EXpeiience? (Describe)

at,

Previous Health Start Experience (Describe)
,

CAP Experience (Describe)
Other Community Work, (Describe)

From Community teing"Served?
Race/Ethnic Group? Staff Assignments(% of Time)

Name Title ,

, How Recruited? '

,
When Hired?(Assigned)

Who Hired?(Title),, Paid By?(Agency) .,'

, .Part-Time?(describe arrangement .and other work)

Profession (if.any)
Head Start Experience?'(Desciibe)

Annual Salary: $
-

I.

Previous Health' 1, tart TXperience, Describe

CAP Experience (Describe)
Other Community Work(Describe) '

Froth Community being Served? 1."-

% Race/Ethnic Group? ' Staff Assignments(% of Time)

ammoi,'
t

,, -1

Name - Title.

How Recruited? When Vired? (Assigned) .

c Who Hired?(Title) Paid By?(Ageti`cy) ,,.

Fund-Time? Part -Time3(describearrangementand other ork)

profession (if any) Annual Salary:- $,_. ______ k 1Y

77 Head girt Experience? (Describe), d
. k

Val

CO- Experience (Deleribe)
Other Community Work (Describe)

a

0
I

From Community being Served?
Race/Ethnic Group? , Staff Assignments(% of Time)

. ,
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3) Health,Coordihator's Background

a. Education :

Field
Degree(s)
Fibm Where
When

, 6

b. Health Experience

4

Type

Public Health
Pediatric
Other'(DescrIte

s. t

c. Other Experience

Type

I,
d

-t

1,

Yrs. of Experience

Administrative
Teaching: Head Start'

Other

Community Organization
Other

Yrs. of Experience

d. Previous Position (before Health Start)'

Agency

Title

Number of Years in Position t

s '

1 1



4,

II. "PANNING

PERSON INTERVIEWED:

TITLE:

4 A. OFFICIAL NOTIFICATION

1. When did you'first hear about Hedlth Start (EITHER FOR THE
FIRST TIME' OR.IF A REFUNDED PROJECT THE 1972 PROGRAM)?

2. ,Who officially notified you about the 1972 Health Start

grog

a. When? 4

3. How were you notified?

a. Did you receive guidelines in mail?
b. Were you telephoned by your regional office?

c.' Other?
o

4.. Did your residual offiUaa inform you that:'

READ THE FIRST SWENCE OF a, c.

a. The region was going
grantee's yours beingOne of them?
(IF YES) HcSW long did you have before

to solicit proposals' frma

the proposal had to be.sub6itted2
k'

asked to submi pro-b. Arlimited,nuMbert,of grantees were

posals or summaries of their:plarined activities?

(IF YES) How many grantees were in competition?
Did you submit a summary before you prepareda proposal?
.(IF YES) How long did you have ,o write Cie%sumaary before-it had to be

submitted?

IF4 SUMMARY WAS WRITTEN Were you then notified to write a full pro-
posal?
(IF YES) How long did you have before the proposal had to.be subMitted-
to the regional office?
(IF NO) What happened?

a.

c. You had been pre-selected (without active competition)
(Iyour region?

F. YES) Do you know why?

i (IF YES) Explain.

I

d, Other alternative (dedcribe).

112



5. .Howmucletime did you actually have to write the proposal
'(from the time you received official notification until the proposal was
due in the regional office)?

6. What date was the proposal due in the regional office?

.

7. Mere you aware:of how your regional office would determine,
who would get a Health Start grant?
(IF YES) Describe.

/Mb

B. PLANNING ACTIVITIES

We define planning here a the activities that took place that
led to the writingrof the Health' Start proposal:

1. Wiathere any one individual in charge, of the planning for

Health Start?
I I .

(IF YES) Who?
Title

NOTE: IF THIS IS
IS AVAILABLE, YOU

project?

NOT THE PERSON YOU ARE
SHOULD BE INTERVIEWING

2. When did you begin planning

INTERVIEWING, AND IMEATTERSON
THE' PERSON WHO VAS IN CHARGE.

forthis year's Health'Start

3. Was there=anofficial planning committee for Health Start?

(IF SO) Who was on the committee (names & agenCY)?

Deitribe the activities of the .committee.

4. Were there',Olanning activities that took place.outsidean
.official committee?

IF YES) Describe.

1

5. How many contacts (meetings, telephone conversapions, etc.)
were involved in planning your program?

:,-

e...:afe number of/meting of the planning committee

Is: 'number of ,other me 11188 , _

c./ number of teleph e omyereatione
d. other

.

113
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11-3

6. Did the Health Start grant piyefor any of the planning
activities?

.

`planning?

a. (IF YES) How much Money was spent on planning? $
b. Did you have another source ,of funds to pay. for the

c. (IF YES) Source of funds r,
4

,Mount of ;funds $.
.0

7. What roles did agencies /individuals play in the planning
proceas,(for example, provide liat4 of children, lists of agencies to
contatt, administrative assistance; technical assistance).

(NPTE: PROBE FOR 'SfECIFICS, 'ESPECIALLY IRT/A AREA. SEE BELOW.)..

Agency

Regional OCD

.'AAP"Consultant

Public Health Dental
Consultant

Regional SRS

State Welfare Dept.

Regional HCH

CAP

Head Start

Head Start :Parent /

Advisory Committees

Community Teachers:

CoM06itYK4101iintary
Organizations

aims or Title

44
4

itol,e(1)

;
,

st

of

Ceniects

-e7-

114

01.
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Health,Service.
'Providers (local)

\
\'1

Local Health Dept.

Local Welfare Dept.

4

Parent Parent

Grou

i Other:-

Name or Title.

, .

1/ Code for possible roles:
g;

1.- Attended Health Start planning comMittee meetings
Z- provided administrative support (collected baCk-up data,

. eeeketarial help,. etc.).
.

-.yitote proposal t

4 ;i-supplied, list of children .

14 4 // .0 1
',
5 - set up contacts with other agencies-or heaAth providers
:*6 - other technical aiaistance
7'- reviewed proposal '.

8 - ot her (spell out) ,''
/-

r



4 4

O

5.. 'We're there any difficulties involved with any of the agencies/

individuals nentibned above, e.g., cont cting them, arranging meetings,

reacidnagreements, etc:

Agency/Individual ifficUlG/Difficulties

0 4

.

6. Wel there a y age you 'contacted in the planning process

w o were not interested/ coo erative?
F YES) Why.?

C. DECISIONS REACHED 4 ,

1. Wefe any written (binding) -agreements reach

. the agencies/individuals Above?
(IF SO) Describe.'

-1"

with any of

2. How was the number of children to be served "bylRealth Start,.

determined?

0 , (.

3. How wa the target population choien (e.g.,, health neid;.,

economic, needs, sere ces ENailable)/

4."1:$4,d you use any data to select the target population?

(IF. YES)--What was the source?

For what year were the data?

5. Are there children who meet the HeaithStart guideline require-

ments in your service area (e,g., CAP boundary, county, city, etc.) who

are in need of health services and are not enrolled in Health ,Start or

Head Start?

t

ti
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11-6

(IF SO) a. ,What would you estimate the nbmber'to be?

b. On What dta are the
I

estimate4 based?

c. Estimate the percent that are

urban #

rural'
migrant

6. If resources were not a problem; cIld you have enrolled and

served 'more children?

(IF YES) a. How many more? 0

(IF NO) b. Why not?

' . ,
.

2

7. Did you use the Health Startguidelines in-planning your

- . program? . -

t

CHECK TIME LINE OR PROPOSAL SUMMARY TO DETERMINE WHETHER AREQUIRED
COMPONENT IS MISSING. IF ONE OR MORE,REQUIRED COMPONENTS ARE MESSING'
PROBE,TO FIND OUT WHY THE GUIDELINE REQUIREMENT(S) ARE NOT INCLUDED

THE PROGRAM.

COMPONENT REASON NOT INCLUDED

I,

IF ONE OF THE ASTERISKED IMMUNIZATIONS WAS NOT PLANNED TOE GIVEN, ASK
WHY. I

8. What immunization series is planned for your program?

IMMUNIZATION

*DPT
*Polio
*Measles
*Rubella
*Mumps
Snallpox
Other

WHY HOT GIVEN

117
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. . .

ge. CHECK THE PROPOSAL SUMMARY TO SEE IF ANY TESTS, SCREENINGS

WERE DONE,THAT WERE NOT REQUIRED. IF THERE WERE ANY, ASK WHY'THEY WERE

PLANNED.'

Test/Screerii4 Rationale.

.1t

1
. ..

.4 ,

.1.1.;

%li
. Were components planned for you'prograla that weie;Ct

.

requited by the'ilealthjpirtguidelines.(for example,_babykitting,.trans-,
portation, meals, family planning instruction, etc.)? . .

(IF YES) ,may were these components' planned? 12 .

)

S

COMPONENT WHY PLANNED?
Yry .5

Was, the ffist"eiii. health Coordinator involved in the planning?

,

(IF NO) Why not?

,.,. 12. (IF A REFUNDED PROJECT)., Were any aspects of Your first year

program dropped orchanged?
WHY'DROPPED /

..
,

PROGRAM COMPONENT DROPPED. CHANGED HOW CHANGED OR CHANGED

o
t-f'ss(

, ,

_ 1.18' . .. .
..

. 0
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12. (IF THERE IS1A HEAD START IN THE COMMUNITY) Ara the same
or different approaches/persons; etc. used in. Head Start and Health 4tart?

Outreach Vorkers
Medical History Forms'
Bookkeeping Services
Health Education.Materials
Health Education Approaches
Health Advisors,'(local)
'Staff

Facilities -

Transportation' Arrarigetents%.

Dentists .
Modical Profeesicinals , '"-.

.

.

DON'T
KNOW SAME DIFF'EREST IF DIFFERENT, WHY?

4
1111+1c111=0 MONNO; .77

110111160L
Al

V

D. PROPOSAL

Name:
Title:
Agency:

a

de

1. Who was principally responsible for Vriting the proiosal?

. . 2. Was the person who was c*-1.31..-ible for writing the
proposal involved in the 'planning?
(1)F, .YES) Did (HE/SHE):

,

attend the planning committee meetings? "

,Chai the sessions of the planning Committee?'
negotiate with "other pc ono in the community?
other

O

Ape

iY ,
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11-9

3. (IF THIS IS A REFUNDED PROJECT) Did. this person have any
connection with the first year Health Start project? ,

(IF ,N1:5)

1

dr

planning
wrote, the'proposal
other

ugnorommo0o.

4. Who reviewed the proposal before'it was submitted to the
regional. office? J

,

Person Title. Agency

5. Were any changes made as a result of the review?
.

(IF SO) Describe what was added' or 'deleted and' why ?`

. After the proposal was submitte0 to the regional office,
were any hanges made:

in content? (IF YES) Describe.

b. in budget? (I# SO) Describe.

7, Were special ciditions attached to the grant by the regional
(IF SO.What were they?

(GLUT ,COPY OF SPECIAL CONDITIONS IF THERE ARE ANY.)

121



E. PROJECT START UP
.s.,)

1. Did you have any problems. in setting=up your program?
(IF YES) What types of .problems?

. PROBLEM

Staffing

t
TECHNICAL . -

. AssiisrAtick
DESbRIPTION FROM RESOLVED?

, ..

Office/Project
Space

Late Funding.

Other

2. When (EXACT DATE) did your .project begin operations?

=10

3. When did you enroll the first child? (DATE),

, . .

.. 4. What happened between the period the project started operations

and the day the-first child was enrolled?

st

5., How much time passed between theAsys the first child was
enrolled and the day the first ,child was screened?

,
...

6: What happened in. the period between the time the first child
. .

was enrolled and the time the first child was screened? '--.--

i

a

121
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7. Have you written your,regronal office since your grant was
approved? eiF YES) Whatchbbut?

,

8. Piave you received any written communication from your regional
office since the grant vas approved? (IF YES) Aat was it.

aboUt? --..7
.

(GET COPY OF THE COMMUNICATION)

9. Have you been visited by your regional office. representative.
(on Health Start business)? (IF YES)

Who visited
When
Why

.

`10.
4

Have you been visited by anyone from the national office

(on Health Start busipess)? (IF YES)

Who visited
When
Why

11,. ,Is the water in your comnlunity floridated?
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. PERSON(S)'INTERVIEWED:

NAKi:

TITLE:,

NAME:

TITLE:

Ilt COORDINATION.OF.RESOURCES g,
b

zs-HEOIN BY EXPLAINING THAT WE ARE GOING TO GO OVER THE PLANNINO"FORNAT.
,

ep
ASK THEM TO, GET THEIR COPY SO THAWE CALM* FROM IT.

; NOTE: SECTION (A), SHOULD3E'USED AS AN OPPORTUNITY TO PROVIDE TECHNICAL'

ASSISTANCE AS WELL AS FOR- DATA. COLIETfON: IT IS DIFERATIVE'THAT THE
PROJECT' UNDERSTANDS ITS. IMPORTANCE AND THAT IT IS FILLER,. N PROPERLY WHEN

IT IS TURNED IN AT. THE END OF THE YEAR.' .0 "I '' :

;A-

GO OVER EACBAESOURCiLISTge ON THE PLANNING FORMAT, 'EVEN IF NO ,

NOTATIONS' AVE BEEN MADE FOR THAT RESOURCE ON THE PROJECT COPY OF FORMAT.
YOU MAY HAVE THEM,XEROX A COPY OF THE FORMAT I IT IS COMPREHENSIBLE AND

LEGIBLE.' IF IT IS NOT;',FILkIN THE BLANK °LAN NG FORMAT. .DO'HDT TAKE

.TREIR-ONLY-COPk. - - .

,

.

We ,are, going it) begil this section by going over the Planning Format,
asking at the same time additional questions about'the resources contacted.
Then we will -SA special questions about the Title XIX - Medicaid Early
Perio Sdtdening, Diagnosis and Treatment money,.

. .. .

THE FIRST ENTRY (SRS-MEDICAID EARLY PERIODIC SCREENING DIAGNOSIS

AND I REA 'rNT),-FIN,D OUT WHAT THEY DID. ITIS NOT NECESSARY- TO ASK ABOUT
... , ...T r REIMBURSEMENTBECAUg'THOSE ELIGIBLE FOR MEDICAID GET AUTOMATIC

REIMBURSEMENT.. '(NO NEGOTIATION FOR tOORDINATIONIS-NECESSARY.)
. .

,..- !).--

TRY:TOgOSE SECTIONS A & B SIMULTANEOUSLY. (SECTION B DEALS ONLY

.., '. WITH THE 'AGENCIES CONTACTED.) IT IS EASIER TO ASK -ALL THE QUESTIONS ABOUT
A. RESOURCE ATONE TIME THEN TO DOUBLE BACK ON THE RESOURCES.

.

, . -
,

KEEP. YOUR'. COPY OF THE PROJECT PROFILE (RESOURCES FO.COORDINATION)
HANDY- TO SEE IF THE DATA THE U.I. PUT TOGETHER MATCHES :,HE INFORMATION ON

'ME 'PLANNING FORMAT. ,-I\

123
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C. TITLE XIX(MEDICAID) EARLY PERIODIC SCREENTAG 2
DIAGNOSIS AND

'TREATMENT AGREEMENTS (EPSDT)
0

1. Does your project have a written agreement with your State
Title. XIX agency to use.the new EPSDT money?

(IF_YEt. GET A-OOPY FOR"-U.I. FILES.)

2. ,(IF THE PLANNING FORMAT INDICATES. THAT" ATTEMPTS WEREMADE
TO GET AN AGREEMENT TO'USE THE EPSDTY Why did you not attempt to get an
agreement with your State agency to,Use thenew Title XIX EPSDT money?

3. Did you ask your regiona OCD office for assistance in

. negotiating with:

a. Regional SRS?
b. State Tit*. XIX Agency?

'4. Did youreceive'eny help from your regional OCD office (even
if you did not ask for.assistance) in'negotiating with:

a. Aegional SRS?
b. State, Title XIX Agency?

5. (IF ASSISTANCE WAS GIVEN BY THE REGIONAL OCD STAFF).

What did the OCD regional office do?

, ,

6. Did you cofttact directly (without assistance fiom the OCD

regional,office):
.,

a. the SRS Regional Office?
b. the State Title XIX Agency?

7. (-IF ygs TO EITHER 6a. or 6b.) Who did you talk to in:

a.. the SRS Regional Office

Name

Title,
4

b. the State Title XIX Agency

Rime

Title

Name, of Agency

131
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0.

4.
0

. (IF YES TO EITHER 6a. or 6b.) What were you.told by:

a. The SRS Regional Office? , C-

I

b. the State Title XIX Agency? .

..I........,

,

. 1.7_./ ,

,9. (IF NO AGREEMENT VAS AEACtIEDWITH THE.. STATE AGENCY) .

Doyou know why the State Age414y did not make money available to.your
1?profect? ,. . .u",,.. .-

*# (IF.YES) Descrfbe. *,
s

44 ?

10. Do you know of any agencies in your community who received
EPSDT money, Head Starts C&Y project, etc.?
(IF ygs) Which agency /agencies ?'

NOTE1 IF NO AGREEMENT WAS REACHED FOR USE OF EPSDT MONEY, DO NOT ASK
REMAINING\OUESTIONS IN THIS SECTION (C).

11. Did you inform the Medicaid-eligible Oarents,pithe existence'
of EPSDT? .ftow? 4.

-12. Were materials circulated to the Medicaid-eligible families

to describe EPSDT? .1

a., (IF YES) Were they circulated:

with the mohthly welfare check
by the Public Health Department case iroricers
at time of Health Start outreach
at time of'enrollment in Health Start

. .

ottier

13. Were the Medicaid-eligible parents told of. the importance
of preventative services?
(IF YES) Through written material? Verbally?..

.14. ,Were you advised on what "periodic" meant (in the early'
periodic screening, diagnosip and treatment 'sequence)?

a. By whom?
b. ,How often were you told the child should be , screened?

c. Did you communicate this information to the Medicaid-

eligible parents?

132
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,15. 'What problems did yOu encounter in using EPSDT?

alk011232
1 'Description
#,. ,

. 11 il

meeting guideline
, requirements ,',

negotiating agreement..

finding providers

other

other

133
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PERSON INTERVIEWED: r

TITLE:
, .

IV. STAFF TRAINING
..

BE SURE TO INTERVIEW THE PERSON(S) WHO AiTENDEITHE TRAINING SESSIONS.

A. OCD - GEORGETOWN UNIVERSITY:TRAINING SESSION

1. Who attended the OCD headquarters-sponsored training session
(in San Fransiaco, Chicago or New York)?

Name'

'Title

Ne
Title

2. In what ways(s) were the training sessions of help:, to you?

a. What was not helpful? .

7

..,0 ,
,

,
. ,'

, . _,

-
. b. What would you have liked to have been included as a

part of the training?' '.

_ .

A

. .
. ....

, 3. pid you change any of your planned activities/approaches
because of the training?
(IMES) Describe. .';,$ :

4. Did you understand the purpeS f the audio-tapes?

a. (IF YES) What was the ptspose?
'

b.. How have, you used'your audio-tapes?

c: Did.you'find that the audio-tapes were more helgulil

useful than written materials? Why?

?est; helpful useful than.written materials? Why?



'7k Were any agreements' reached durink the training session
With your regional OCD office representative on the assistance he'will
provide to -aid you in the coordination of resourdes?
'(IF YES) What was the OCD regional, office supposed to do? '

- 8. Were any other agreements (about your program) reached during
the training sessions?

Agency_ Agreement

Regional SRS

State Medicaid Agency'

Regional MCH

Regional Public Health
Dental Service

AAP

B. OTHER STAFF TRAINING

1. Were any other training programs held for the Health Start

staff?

IF THE ANSWER TO QUESTION 1 IS NO, END THIS SECTION IV AT THIS POINT.
r3

2. (IF THEgE WERE ANY OTHER TRAINING PROGRAMS), FILL IN THE
INFORMATION on p. IV-3.
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4.

O ,

IV-4

.

4. If Health Start continues for another year, would you
recommend a siOlat type of training.progiam sponsored by 'the national.

office? .

(IF NO) What would'yolklike to happen?

^,

'

Ci

4.

fr

"."
s,

-

A.

4
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PERSON INTERVIEWED:

V. OUTREACH /RECRUITMENT /ENROLMENT

A. OUTREACH (DEFINED AS THE 'PROCEDURE

PARTICIPANTS OF THE'EXISTENC,g'Ot. THE HEALTH

. 1. Did you develop- a procedure of

Health Start? .

(IF YES) Did you announce it:

at communituleetings?
by passing out leflets?
on radio?
through TV'- spots?

through ngwspapet articles?
.through other type of

adyertising?
other

How often?.

2. When did the outreach begin?

3. How load did it last?

USED ALERT THE. POTENTIAL

START PROGRAM):

informing the community, of.,

. What was said?

4. Were any of the announcements/materials bi.4ingual?
.

0
4, What, in. youropinionwas the most effective procedure

used.in Outreach?
Why? (

you

cs)

Bi Recruitment

1. How were the children recruited for Health Start?

Technique

door -to -door

Head Start waiting lists
Head Start siblings
fr %lists supplied by local school system
am "list from Public Health Department

.from lists from Welfare-Department
by signing up parent's at meetings

zaieriii,iod6.t3r6Sect out

other

%of children (est.)

1.38

0.*

M111.11=1

0101111,

I.



Y

,

V-2

2. Who did the iecisipsenti

V

.Staff

Health Coordinator
9 Health Start Aide

Health Start'Aide
Health Start Aide
Head Start ,Aide

CAP Outreach Worker
Parente
Cther'liolunteera (Deineibs

Other

Number of days spent

dommol

011111111

...
hil ?

0

r

3. %s the recruitment proceas-fini!hedt

a. (IF YES) '.How long did it take?

e
b. (IF YES) How many children did you enroll?

c. (IF NO) How many children have you enrolled?

d. (IF NO) How many morechildren do you intend to
enroll?

e. (IF NO)When do'you expect that you will:complete the
enrollment?

f. (IF NO) Is the reason why you are Still enrolling because -

it was planned?
problens have developed?,

1 3



V43,

1
A

4. What problems have you hid in recruiting the children for
Health. Start?

4

families have moved
lists used out of date
overestimated the number of .children in. need
parents not interested
parents unavaljable for enrollment
not enough'
other

AL ,

r
. Did you cha9.ge your original plans for recruitment,in any

, way?

(IF'YES) 'escribe what you planned' and what you changed.

e

C. ENROLLMENT AND MEDICAL HISTORIES

1. Was the actual enrollment. (filling out official forms,

getting parents signatures) done:

a. at the same time that the ld was recruited?

b. at a later time?
C. (IF LATER) When?

2. Did the same'individualt who retruited'also do the enrollment?

:(IF NO) Describe the procedure that was used.
s.

INIIIM1101T.

3. What percent of the parents were present at the tine of

the enrollment? 7.

-4. Who took the medical histories?

Health Coordinator
Health Aides
Physician
Physician's Nurse
Other

140
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5. Was the sediCal history taken at the ease time:the child
was enrolled in the prograi? '

a. .(IF,NO) When was the medical, history taken?

b.,. Who took -it?
1

6. Were special forms used for the enrollment?

(IF YES GET COPY.)

. 'a, Who developed it?

mamin......0

b. Ie it being used in any other program or agency?

c. (IF YES) Which program or agency?

7. Who developed the forms psed for tills medicaltietdry?

a. Are they 44,ng used by any. other prOgramiagency?

.,b. (IF YES) Which, ones?

8. What Percentage of the children recruited

urban . %

rural

Migrant 7.

Indian .

Black %'

SpanishSpeaking .%

Puerto' Rican

White

1 0

lp

141



VI.-'HEALTH SERVICES

PERSON INTERVIEWED:

TITLE:

,

A. ..':FILLING HEALTH CARE OAP.

A., Were any health care providers (physicians, dantists,

..
screening teams, ett.) broUght ,into the coemaiditow s,:temporarr

41 to(provide service,tosthe Health Start children?
(IF OYES)

Who. r Length o.. of

Provided Service`
$

%stance of Children

Services/
.

PePerformed?, Travelled? Stay?' Served?

....-

.,...

' : 2. Were/any children transported out of the community to
receive some type, of health care? ,

(IF 'YES) ,
,,

Who` Length Na. of , -,

Provided Seryice Distince,, of Children ''

Service's? Performed? Travelled?. '-,,,Stay?, Served?

t

.III

(.)

142
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VI-3

Who schedule& the appointments for the screening sessions?

3

4. Howare,the parnts informed of their child's= appointments?

project tallepho,es parent
oardoenote s thomewith child
.by Mail

other (describe)

5. Who ensuresthat the child, gets to scheduled appointmentd?

a. the project
b. the parents

6. Are prioritied.set.as to. who is_soreened first?

a. (IF YES) How are priorities determined? =

. b. (IF NO) How are schedules determined?

:

7.' Are the - 'parents required to bel) esent for screening sessions?
r

8. What percentage of the pirents attend the screening sessions?

%

9. (IF. NOT 1601%.) What aie some of the, reasons why parents dO

not attend screening sessions?

,
,.

ak no babysittinglarratigement % ,

b. no transportation ...7.'

, c% parents Work and are unable to attend sessions % .

'1, d. no interest" %
..--

0. Is babysitting provided by the project (if'it is needed) so
that parents can attend screening sessions? 0

(IF YES) For what percent'of the parents? . %
e e. f a .,

11., Is transportation forthe,screerling provided by the project:

a. for parents? . %
b. for children? % ,

i

C. TREATMENT AND REFERRAL' PROCESSES

1. Whoschedules appointments for follw-up-treatment that
is needed?

,

a., the person/agency that did the screening
b. the. Health Start project,

144
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VI-4

2. -Who is responsible for the child keeping scheduled appointment?

\a. the parents

e,
b. the Health'Start project

3, If resources lot follow-up are limited, how are priorities
set to determine which children who need treatment will be scheduled

first -?

a:, first come, first s rVe .

b. least expensive take first

c. `those in greatest nee treated first

d. provide care up to a certain dollar-amount
per child

e. other 4 :

4. If a,child needs treatment and will 'not be treated by the,
perdon/agency that did the screening who determinei where the child

will be referred?
4,

a. the person doing the screening
b. the Health Start proje t

5. What types of problems have ou had.in.obtaining

health services?

a. finding service providers to participate in the

program .
b.. finding service providers willing to take Medicaid

patients)

c. scheduling appointments

4. ensuring that appointments are kept
e, retrieving data (for reporting) from

providers'
f. negotiating for schedules
g. providing transportation for children
h. involving patents in the screening/treatmenb

process
la not enough money

*..tr
j. other

sas

. * 6. What percent of appointments for screening and treatment .

would you estimate are missed/ % '

1 4 5

s
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VI-5'

7. WNat happens if screening or follow-up appointments ard-missed?

Z., (IF PARA-PROFESSIONALS DID ANY OF TI-IE SCREE4NO) Are' any of

the children who are screening by para-professionals re- screened?
(IF YES)

a. By whom?
b. For whieh tests?

9. What is the average distance that the children have to travel or
providers have to tiOel, for -

0*-

-a. Medical screening?
.

b. Der?tal screening?

c: Other (Specify)

146
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PERSON, INTERVIEWED:

TITLE:

VII. HEALTH EDUCATION 4

A. GENERAL .DESCRIPTION
4.

1. Do you have a. scheduled list of topics that are planned

tobe covered in a health instruction program:

ti

' 'a. for ,parents?

`b. for children? -

'IF YES TO'EtTHER'la. OR lb., ASK TO SEE A COPY OF THE TOPICS TO BE
COVERED.

2. (IF THERE IS NOT A LIST) What do you plan to-dVin.the
area of heilth.education?
IF NOTHING IS. PLANNED, PROBE TO SEE WHY.

1,

. .

3. Is there one person chiefly responsible for the health
education component ?"

(IF YES)' Who? (Name and Title)

(I NO) How is the health 'education .'Component handled?

1
*

-4. Wh9r.:_signed (developed) the healeh,.education component?

5. (IF, A FORMAL CURRICULUM IS' BEING USED) What is it?

desighed it?

b. Are you supplementing the curriculum with your own
health;education activities?

c. (IF YES) Desdribe. .

4

6. (IF THE P JECT SERVES A SPANISH-SPEAKING POPULATION) Do
you have access to hi-lingual health education materials?

a. (IF YES) Who developed them? .

147



VII -2

b. Are they for 'children?

c. Are they for adults?
c

d. What topics are covered forohildreft?

e. What topics are covered for parents?

f. Are you using them in your Health Start program?

for parents:-

kor children

Do they meet your needs?

1(I1' NO) Why not?

, .

148

4



H
E
 
A
L
T
I
I
-
I
b
U
C
A
T
I
O
N
 
P
R
O
C
E
S
S

.
S
e
s
k
i
 
x
i
s

I
n
s
t
r
u
c
t
o
r
s
,

.
-

-
P
r
o
c
e
s
s
-

W
h
e
n

a
n
d

W
h
e
r
e

H
e
l
d

,

1
1
:

=m
 
0
 
o

I
.
,
.
 
n

g
 
s
 
f
l
i
t

a
m

1
1
a
P
n
e
d

A
v
e
r
a
g
e
s

%
A
t
t
e
n
d
a
n
c
e

1 (
P
r
i
v
a
t
e
/
A
g
e
n
c
i
e
s

H
e
a
l
t
h
 
S
t
a
r
t
)

P
r
o
f
e
s
s
i
o
n
a
l
s

P
r
e
v
i
o
u
s
l

T
t
a
i
n
e
d

T
r
a
i
n
e
d

'
T
h
r
o
a
g
h

H
e
a
l
t
h
 
S
t
a
r
t
-

(
W
h
o
)

T
o
p
i
c
s
1
/

P
l
a
n
n
e
d
-

4 
IV 1

4
,
g

w

%
x
4
v

0 
II

I n
o
-

P
a
r
e
n
t

C
h
a
d
\

.
P
a
r
e
n
t
.
H
e
a
l
t
h
 
E
d
u
c
a
t
o
n
:
-

.
G
r
o
u
p

.

.

_
_
(
_
W
h
o
)

.

P
a
r
e
n
t
 
H
e
a
l
t
h
 
E
d
u
c
a
t
i
d
n
:

O
n
e
-
t
o
-
O
n
e

.

1
1
1
1
1
,
1
1
1
1

.
.

C
h
i
l
d
 
H
e
a
l
t

E
d
u
c
a
t
i
o
n
:

G
r
d
u
p

f
'
r

R
P

'
C
h
i
l
d
 
H
e
a
l
t
h
 
E
d
u
c
a
f
i
o
p
:

.

'
O
r
i
i
4
0
-
0
f
t
e

4
4
4

C
.

C
O
N
S
U
M
E
R
,
 
H
E
A
L
T
H
 
E
D
U
C
I
F
I
-
O
N

.

i
.
.
a
.
 
1
.

A
r
e
 
p
a
r
e
n
t
s
 
t
o
l
d
 
a
b
o
u
t
 
'
W
h
a
t
 
r
e
s
o
u
r
c
e
s
 
e
x
i
s
t
'
 
i
n
 
t
h
e
 
c
o
m
a
p
n
i
t
y
?

(
I
F
 
'
'
E
S
,
 
A
S
K
 
Q
U
E
S
T
I
O
N
 
2
.
)
 
,

" GO
2
.

W
h
a
t
 
a
r
e
 
p
a
r
e
n
t
s
 
t
'
o
l
d
 
a
b
o
u
t
 
t
h
e
 
e
x
i
s
t
i
n
g
,
h
e
a
l
t
h
 
r
e
s
o
u
r
c
e
s
 
i
n

t
h
e
 
c
o
p
o
r
a
n
i
t
y
?

(
F
I
L
L
 
I
N
 
O
N
 
C
H
A
R
T
 
B
E
L
O
W
.
)

R
E
S
O
U
R
C
E

j
E
L
I
G
I
B
I
L
I
T
Y
 
R
E
Q
U
I
R
E
M
E
N
T
S

F
E
E
?
 
(
A
M
O
U
N
T
)

T
Y
P
E
S
 
O
F
 
S
E
R
V
I
C
E

W
A
I
T
I
N
G
 
L
I
S
T
_

.
,

_

_
.

-

.

.
.

,
-

.

.
.

.

.

1
/
 
C
o
d
e
 
f
o
r
 
T
o
p
i
c
s
:

a
.

h
e
a
l
t
h
 
s
e
r
v
i
c
e
s
 
a
v
a
i
l
a
b
l
e

h
.

p
e
r
s
o
n
a
l
 
h
y
g
i
e
n
e

c
.

o
r
a
l
 
h
y
g
i
e
n
e
 
(
f
l
o
s
s
i
n
g
 
a
n
d
 
b
r
u
s
h
i
n
g
)
)

d
.

n
u
t
r
i
t
i
o
n

l
e
.

s
a
f
e
t
y
 
a
n
d
 
a
c
c
i
d
e
n
t
 
p
r
e
v
e
n
t
i
o
n
"

'
f
.

e
R
e
r
g
e
n
c
y
 
c
a
r
e

g
.

o
t
h
e
r
 
(
s
p
e
c
i
f
y
)

-
-
-
-
-
-
-
-
-
-

L
A

)



,

VII -4

2. How did, you determine whit exists in your:co-immunity?

3. Is there a directory that late health resources in your community?
(IF YES, GET THE AGBNCY THAT PREPARED IT, PRICE, ETC. SEE IF WE CAN GET A

.COPY BEFORE LEAVING PROJECT.)

Name of Directory
4,

Ailable Through

Addf

D. PROBLEMS ENCOUNTERED

1. What problems have you had in your parent health education?

a. poor attendance

. lack of resource materials

lack of staff

d. lack of expertise

e. other

2. What problems have been encountered in the health education component

for children?

a. poor attendance

b. not enough materials

c. lack of staff.

d. lack of expertise

e. other

150



114J.1 PARENT, PARTICIPATION
, 4 ;

1.
operation of

.

'PERSON INTERVIEWED:

TITLE:

In what -ways did the parents participate in the planning/
theTroject?

Task ---

czt

Plannine; .-

Oposal writing
Review of proposal
Recruitment
TransPortation
,Health Aides
tther'

Estimated Number .

2. Were parents formally_invited:tO*participate in the projectq

(1F YES)

a. by whom (narie and tile)

b. when

C. how

o

151
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,IX: RECORD KEEPING

PERSON INTERVIEWED:

TITLE:

A. URBAN, INSTITUTE RECORDS"

'1.; Describe procedure used:
Frequency

Report Who Responsible Kept Problems Encountered

Quarterly Health
Report

Planning "Format.

Expenditure Form I

*(D)=Daily; (W)=Weekly; (M)7Monthly; (Q)= Quarterly; (0)=Other; (Specify)

. Were the forms .helpful in managing your program?

Quarterly Health Reports - '(If yes) Describe.

Planning, Format (if yes) Describe.
w A.

=11s.

Expenditure Form (If yes) Describe.

3. Did any of the Urban Institute forms cause particular

problems? '(Specify.which one(s)):

too time consuming
difficult to retrieve data
not useful for project use
other

:.4. Who lumps the books for the Health Start program?

152



IX-2

PERSON INTERVIEWED:

TITLE:

B. -BOOKKEEPING (TALK TO BOOKKEEPER)

1. Is the Health Start coordinator (director)'kept inform
of the, expenditures to date?

a. (IF YES) How often are expenditure reports submitted to

the Health Start.director or coordinator?

b. (IF NOT) Do you alert the coordinator or director if
they are about to exceed expenditurei on a line item?

2. Does someone review the bills before they are paid?

a. (IF YES) Who?-

b. Describe the process.

. (

c: How long :does it usually take from the time a*bill arrives
until it is paid?

1*'

3. Who authorizes' ayment of bills? (Name and Title)

4. Are bills paid one-at-a-time (as they are authorized) or
is some other procedure used?

a. one-at-a-time

b. other

5. ASK TO SEE (a) THE LAST QUARTERLY HEALTH REPORT AND (b)
SOME HEALTH START BILLS FOR HEALTH SERVICES. CHECK TO SEE IF:

- THE RECORDS ARE IN ORDER

- IF THE CHILDREN'S'-NAMES ON THE BILLS ARE ON'THE QUARdRIZBEALTH
REPORTS

- IF THE BILLS ARE ITEMIZED TO DETERMINE WHAT SPECIFICALLY WAS DONE FOR
THE CHILD. (THIS IS IMPORTANT BECAUSE IT WILL BE IMPOSSIBLE TO COMPLETE
THE HEALTH START EXPENDITURE YORK WITHOUT A BREAKDOWN OF EXPENDITURES,
E.G., MEDICAL SCREENING MUST BE SEPARATED FROMMEDICIL TREATMENT.) ,

1Z53



IX -3 Do

6. When did you get the OCD Health Start money?

7. What was the Federal share of-the total budget?

(IF A REFUNDED PROJECT) Were any funds carried, over from
the first year grant? 4

a. (IF YES) How much? $

b. (IF YES) Is this included in the amount you quoted as
the Federal Share?

9. We's any voney added to the headquarters grant by the region?

(IF YES) How much? $

IF QUESTIONS 6, 7, 8, 9 CANNOT BE ANSWERED BY THE BOQKKEEPER,'ASK,THE
COORDINATOR OR CAP DIRECTOR, ETC..

GET A COPY OF.THEI,OtFICIALFINAL VERSION OF. THE' BUDGET. THE BOOK-

KEEPER Ok COORDINATOR. "DO NOT ,COME BACK WITHOUT IT IF IT.IS.THE
SAME AS THE XEROX COPY ATTACHED TO THE PROPOSAL. INDICATE HERE.

.SAME AS XEROXED'COPY '

10. ASK THE BOOKKEEPER: Do you have a copy of the Health

Start Expenditure Form?

a. (IF NO) Have you .seen a copy?.

h.. IF THE BOOKKEEPER HAS NOT SEEN A C PY OF THE EXPENDITURE
FORM, GIVE HIM (HER). YOUR COPY. EXPLAIN THAT THE- ENDITURE DATA MUST
BE REPORTED AS INDICATED ON THE FORM.

c. Will it be possible to report the Health Start grant
expenditures as indicated on'the Health Start expenditure form?
(IF NO) Why?

(-'

PROBE TOSEE IF THE BOOKKEEPING SY
GET THE 'DATA.

154
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IX4

II. (IF YES, TO 6c.) ASK THE BOOKKEEPER: Did yois have to

modify Your bookkeeping system to retrieve the data we need?

(IF YES) What was involved?

NOTE: IF THE BOOKKEEPER IS NOT COMPLETELY AWARE OF WHAT IS EXPECTED,

RETURN TO THE COORDINATOR IMMEDIATELY AND FIND OUT WHY THE BOOKKEEPER

WAS NOT INFORMED OF HIS/HER ROLE.

12., REASON STATED:

13. AFTER THE INTERVIEW IS OVER, ANSWER THE FOLLOWING QUESTIONS

TO YOUR BEST ABILITY.
rJ

a. ARE THE HEALTH START RECORDS IN 'ORDER?'

IF NO, DESCRIBE THE PROBLEM(S).

b. IN YOUR OPINION, DO THE COORDINATOR AND THE BOOKKEEPER

UNDERSTAND THE FORMS?
.)v

IF NO, WHAT ARE THE PROBLEMS?

155
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PERSON INTERVIEWED:
V.

TITLE:

V3

-1". :TECHNICAL ASSISTANCE NEEDS AND PROVIDERS

1. Have you asked for technical assistance from any outside source?'

(IF YES)

PROBLEM

Itcax

REQUESTED
FROM1/ RECEIVED HELPFUL HOW?

a. record keeping

Y., medical se ices
.

c. dental services

A. project adMinistration

e. rent participation

./heilth education'

g. ordination of
resources

h. political/personal
difficulties

i. staff training

.

9.

,

t

/

.

.

.

.

.

.

.

.

.

ii

...../
,.....

.

.

j. other

2.' Did you receive a,copy of the Rainbow Series from the national
offtce?

a.Do you have a copy-of:

the Health Book?
the Dental Book?
the Nutrition Book?
the Parent Participation Book?

1/ Code: 1 - AA?
2 Public Health Dental Consultant
3 - Regional Health Liaison Specialists
4 - Regional 00

- Local Health Advisor
6 - Other
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PERSON INTERVIEWED:

TITLE:

'XI. FUTURE CAREHARRANGEMENT$

1. Did you interview the parents at any time in the program
Aar to determine:

a. whether the faddly ad access to health services.
before Health Start? medical?

b.

with the health
would like some

c.

in Health Start?

dental?,

(IF THEY HAD CCESS) whether they preferred continuing-
care arrangements they were using before Health StartOr
other arrangements?

.

if theyirderred the health service Orovidrs used
medical?' , dental ?. V

d. if they have. access to+a third'partyipayment system
(e.g., Medicaid, insurance)

2. (IF THE RESPONSE TO ANY,OF THE ABOVE IN QUESTION (1) WAS
"NO")'How will you determine: .0

a. where to send the health records after the.program is
over?

b.' what future care arrangements exist/do not exist?

3. (IF THE RESPONSES TO QUESTION (1) WERE-ALL "YES")'

4%
a. What percentage of the families had access to health

care services?

b. What percentage of the parents preferred to use the
health care arrangements they had previous to Health Start?

.

7.

c. What percentage' 'of the parents indicated that they

% .would prefer another arrangement? .

d. What percentage of the parents were preferred with the-

health care providers used in Health Start? 7.

e. What percentage of the children have access' to some
'health payment arrangement e.g., Medicaid, insurance, etc.? ,

f. What percentage of the children will have access to
clinics, etc., where the fee schedule is set to match incom levels?

(



e

4. Were the parents told wheke the child'
go after the program year is over?

health records-will

t a. How many different places will the records go? (List)

1. 6.

- 2. 7.

3. 8.

4. 9.

5. -10.

54.) Were the health service prpvidets used in Health Start
asked if .they would continue-to serve, the Health Start childkea. or

families?

a. (IF YES) WhatfOrcentage of the children will be e'

to return to the Lame service providers used in Health'Start (providing
they have a way Of paying, for the services)?

Medical- V.

Dental %

. 6. -,(IF THE PROJECT IS SERVING A MIGRANT POPULATION) Where dO'
,

the records go for the migrants?

a. 'To yOur knowledge will the migrantchildren in your,
program.have access to any future care arrangement,te:g., clinic in

'home base area?

7. What-problems-have you had-in insuring future care arrange-

mentS for the children in the program?

8. Were any strategies to overcome the problems mentioned

successful?

9. Who tells the parents about health problems that need

dontinuing, care?

8



ILABORATOR1
TESTS

4

PERSON INTERVIEWED:

TITLE:

.XIL. OVERVIEW QUESTIONS FOR HEALTH COORDINATOR
ti

1. BEGIN BY ASKING TIE COORDINATOR TO HELP YOU CONS UCT A FLOW

DIAGRAM* OF AN INDIVIDUAL HEALTH START CHILD'. HAVE HER-TRACE 0 CHILD,

E.G. , JOHNNY. JONES, THROUGH TIE PROGRAM. DEVELOP THE DIAGRAM BY 1)

'SHOIINO:HOW MUCH HAPPENS IN ONE'ENCOUNTER AND (2) HOW. MUCK TIME,L SES

BETWEEN ENCOUNTERS. NOTE: INCLUDE ALL TESTS/SCREENINGS GIVEN. FO
EXAMPLE:

ENROLLED,
MEDICAL HISTOkY
IMMUNIZATION,.

STATUS

2 wks 2 daysismEDICALGI 3 wks
CREENIN '

VISION
SCREENIN

V
ENTAL etc. RECORD Ti

SCHOOL

0

t.

159
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A.

XII -2 ,

J1

2. What percent of the children are processed in the way you

described?
A.

(IF NOT 100%) What happens to the other children?

(NOTE: IF NECESSARY DRAW ANOTHER FLOW CHART FOR AS MANY AS NECESSARY TO

DESCRIBE WHAT PROCESSES ARE USED.)

MODEL #2
.

% Children

2a. Why is a different procedure used?

160
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'XII -3
,

3. Ara thank, aniqocil insAtutions,.agencies, individual
health providers, community groups, etc., 'that have changed their opera:-
tions as a result of Health Start proving need, etc.?

a. expanded servicestoffered
b. expanded present services to accommodate, more

recipients'
c. served Medicaid recipient (if not done previous

to Health Start)
d. changed eligibility. xequiredents for services (e.g.,

geographic boundaries)
e. other

4. Describe in detail what was done,. whit agencies were involved,
.the strategies used by the project, outside resources, technical assistance
received, etc.

161.
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XII -4

4

5. What, in your opinion, are the major strengths of your
progrkm (either in terms of components, approaches or,accomplishments)?

A

k

O

(



XII -5

. ,.6. Of the strengths you mentioned are there any which. you
think could be adopted for other child health programs or Head Start?

of



XII -6

6.a. Are there any other aspecti of your rogram that could

be used in other child health 'programs or Head Star

1 V 4
L)

f

4

No

4

K



7. What, in your opinion, are the major weaknesses of your

program?

0

'of;

e?



XII-8

8. What were the major problems you encountered in the program?

d

166
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-9. If Hpalth Stareis not continued (either nationally or in
your community), will there be any lasting effects of the program (E ther

as it.affected the community or the families being, served)?

BE SURE AND GET THE STAFF BACKGROUND SHEETS FROM THE COORDINATOR BEFORE
YOU LEAVE. GO OVER THEM TO SEE IF THEY ARE UNDERSTANDABLE AND LEGIBLE.

161



XII -10

l

10. Finally, you are called a health coordinator and the mkjorr
. -.

goal of Health Start is coordination of health resources fo provide
services to,children. .What does coordirietion in Health Start man to

. you?
.

.

t.

I

-

I



NAME OF AGENCY:

PERSON INTERVIEWED:

TITLE:

XIII. AGCY INTERVIEW (NON-COOPERATING)

GENERAL INFORMATION '1

1. Does this agency 'have any programs, services funds, or
other resources a a ,le for children from Q -6?

'health?
a. e any of hese services or resources related to

2, How much money was b

a. $
b. Fiscal Year

ted this year for health services?

2

3. How much of the otal amount Was budgeted for child health
services?

a. $

b. ages

c. (IF IT IS POSSIBLE TO ESTIMATE) amount for health
services for children 0-6 $

4. Hdw many children are receiving health services annually
through your agency?

a. age range
b. number

5, Of the number of children receiving health tervices, how
many are 0-6? '

i
;

.
.

6.. What-health services are being provided to the children
'through your program? ,...._- . .

0

I

7.' Within the, present budget, could more children be given

services than are presently being served?

a. 'HoW many?
b. For what services?

169
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X I ID-2.

8. Are there any non-health services you provide to children? ,

a. (IF YES) What are they?

0-6?

.MP

b. -How many of those you mentioned are offered to children

9. Do you have eligibility requirements for participants in

program?
i,

, .

a. (IF YES) income criteria (describe)*

b. geographiecriteria

c. special'groups in the population

d. other

10. How is one enrolled in your program? What procedure is
used?

11. Were you (or was someone else in this agency) contacted by
someone from the local Health Start Project about coordinating resources

from yOur agency with the program?

a. (IF YES) Who? (Name and Title)

r. (IF HE/SHE DOESN'T KNOW) Who else in the agency might

,
know whether a Health Start employee contacted you about use of your

resources? (Name and Title)

12. (IF THE ANSWER TO QUESTION 11 WAS YES)

a. What did the Health Start representative ask of your

agency?
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b. Whatlwas, the response from your agency to that request?

c. Howmany discussions did your agency have.with someone

from the Hearth "Start program?
. -

. 13. Would any of,the gollawing services that Health Start
provides be useful to youi agency.?

a. Transportation for children. to health care

facilities
b. Screening of children for health problems .

c. Health education -

d. Outreach-
e. Record keeping adMinistration
f. Cooidination for follow-up treatment

14. (IF NO TO QUESTION 13) Why not?

15. (IF AN HEW AGENCY) Was your agency contacted by your
regional office (SRS, HSMHA, etc.) about the Health Start program?
(IF YES) What were you told?

tIF HE/SHE DOES NOT KNOW)

a. Who in your agency would know? (NaMe and Title).

b. .(IF YES) What type of contact was it?

-phone call
letter
other

(GM'COPY OF CORRESPONDENCE)

16. To your best knowledge, why was there no coordination
between your agency and the local Health Start project?

17. What would a program, like HealthStart,have to do to be

able to use your resources? \,



, .

18. (IF HEW AGENCY) What would' facilitate coordination of
resources between your agency andHealth Start or Head Start?

a. national, action

b. regiofial action

c. other

0

t
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NAME OF AGENCY:

PERSON INTERVIEWED:

TITLE:

XIII. AGENCY INTERVIEW (NON-COOPERATING)

A. GENERAL INFORMATION

14. Does this agency have any programs, services funds, or
other resources available for children from 0-6?

health?
a. Are,any of these services or resources related to

2. How much money was budgeted this year for health services?

a. $

b. Fiscal Year

3. How much of the total amount was budgeted for child health .

services?

a. $

b. ages

c. (IF IT IS POSSIBLE TO ESTIMATE) amount for health
services for children 0-6 $

4. How many children are receiving health services annually
through your agency?

a. age range
b. number

5. Of the number of children receiving health services, how
many are 0-6?

6.: What health services are being provided to the children
through your program?

7. Within the present budget, could more children be given
services than are presently being served? .

a. How many?
b. For what services?
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XIII-2

8. Are there any non - health services you provide to children?

a. (IF YES) What are they?

b. How many of those you mentioned are offered to children,

0-6?

'9. Do you have eligibility requirements for participants in

your program?

a. (IF YES) income criteria (describe)`

b. geographic criteria

c. special groups in the population

d. other

used?

IMMEIFMMO

10. How is one eprolled in your program? What procedure is

11. Were you (or was someone 'else in this agency) contacted by

someone from the local Health Start Project about coordinating resources

from your agency with ,the program?

a. (IF YES) Who? (Name and Title)

b. (IF HE /SHE D6ESN'T KNOW) Who else in the agency might

kw* whether a Health Start employee contacted you about use'of your

resources? (Name and Title) ,

12. (IF THE ANSWER TO, QUESTION il WAS YES)

a. What did the Health Start representative ask of your

agency?

174
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b. What was the response from your apticy to that equest?

c. How many discussions did your agency have with someone

from the Health Start program?

Would any Of the following services that Health'Start
useful to your agency?

a. Trihsportation for children_. to health care

facilities /

b. Screening of children for health problems
c. Health education
d. Outreach
e.. Record keeping administration
f. Coordination for follow-up treatment

11.,
.13.

provides be

14. (IF NO TO QUESTION 13) Why not?

15. (IF AN HEW AGENCY) Was your
regional office (SRS, HSMf{A, etc.) about
(IF YES)' What were,you told?

(IF HE/SHE'DOES NOT KNOW)

agency contacted b your

the Health Start p ogram?

a. Who in your agency would know? (Name and/Title)

b. (IF YES) yhat type of contact was it?

phone call
letter
other

(GET COPY OF CORRESPOVDENCE)'

16. To your best knowledge, why was there no °ordination

between your agency and the local Health Start project

17. What would a program, like Health Start, /have to do to be

able to use your resources?
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.

18.. (IF HEW ,AGENCY) What would facilitate coordination of
resources between your agenby and.klealth Start or Head Start?

a. national action

b. regional action

c. tooth 'r

176
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NAME OF AGENCY:

PERSON INTERVIEWED:

TITLE:

0
0 4.

XIII. AGENCY IIN,RVIEW(COOPERATINC)

A. GENERAL INFORMATION

1. Does'this agency have any progrims, services

other resources, available for children from 0-6?

funds, or

Are any of these services or resources related to
heilt6

2. 'How much money was budgeted'thij.year for health services?

p

a. '$

b. Fiscal Year

3. 'How much of the 'total amount was budgeted for child health.

services?

4. $

b. ages
c. (IF IT IS POSSIBLE TO ESTIMATE) amount for health ",.\

services for children 0-6 $

4. How many childred are receiving health service's annually.

through your agency?

a. age range
b.. number

5. Of the number of children receiving health services, how

many are 0-6?
.

6. What health services arevbeing provided to the children

through your program?

7. Within the present budget, could more children be given.

'services than are presently being served? .

a. Haig many?

b. For what services?

N



8. Are there any,non-health services you provide to children?

a. (IF YES) What are.ihey?

0-6?

b. How many of those you mentioned are offered. to children

I
9. Do you have eligibility requirements fox' participants in

your. program? r

(IF YES) income criteria .(describe) .

b. giographic criteria

'4
ti

special groups in the population

d. other "

10. How is one enrolled in your program? What procedure is

used?

,... -
.

11. Were you (or was someone else in thig agency) contacted by

-someone from the local HealthStart Project about coordinating resources

from your agency with the program? - - . ,

o

a. (IF YES) Who? (Name and Titld)
A

b. '(IF HE/SHE DOESN'T KNOW) Who else in the'aiency might

know whether a Health Start emploYeeNcontacted you about use Of your

resources? (Name and Title) a

O

12. (IF THE ANSWER' TO QUESTION 11 WAS YES)
. .

. ..

. a.' . What did the Health Start representative ask of your

1. agency? .4



xiii.u.

b. What was the response from your agency to that request?

c. How many discussions did. your agency have with someone

from the Health Start program?

13. Would any of the following services that Health Start
provides be useful to your agency?

a. Transportation for children to health care

facilities

b. Screening of children for health prObleis

c. Health educatiOw
d. Outreach
e. Record keeping /.administration

f. Coordination for follow-up treatment

14. (IF NO TO QUESTION 13) Why not?

15. (IF AN HEW AGENCY) Was your agency contacted by your
/regional office (SRS, HSMHA, etc.) about the Health Start program?

:(IF YES) What were you told?

0 '

'(IF HE/SHE DOES NOT KNOW)

a. Who in your agency would know? (Name and Title)

b. (IF YES) What type of contact w s it?

phone call
letter
other

(GET COPY OF CORRESPONDENCE)

16. If Health Start children would not have received services
from your agency, how would the resources they are using have been used?

4%.

.1:
et;
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XI)1- a.
O

17. Has working with the Ilalth Start program aided the operation

1

of your program in any way?

18. What problems have you encountered in warping with either the
Health Start,prOgrampr Health Start children ?.

19. Do you think that your agency would be willing to cooperate
with a Health Start program or a Head Start program in the future?

a. Why or why not?

18O



XIII-5a.

20. (IF HEW AGENCY) Irld anything facilitate coordination Of
resources between your agency d Health Start or Head Start?

a. -national action

b. regional action
4

C. other ,
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NAME OF AGENCY:

:PERSON-INTERM/EWED:

TITLE:

XIII. AGENCY INTERITtEg(COOgERATING)

A. GENERAL INFORMATION

^V

1. Does this agencrhave any programs, services funds, or

other resources available for children from 0-6?

health?
. Are any of these services or resources related.to

2. How much money was budgeted this year for health services?

a. $
b. Fiscal Year

.

3. How much of the total amount was budgeted for child health
41,I .

'Services?

A. $ ./

b. ages

c. (IF IT IS POSSIBLE TO ESTIMATE) amount for health

services for children 0-6 $

4. How many children -are receiving health services annually

through your agency?

a. 4age range
b. number

5. Of the number of children receiving health services, how

many are 0-6?

6. What health services are being provided to the children

through your program?

*tO

,
t01

7. Within Ehe present budget, could more children be given

services than are presently being served?

a. How many?
b. For what services?



4
XIII-2a.

5. Are there any non-health services you proVide to children?

a. (IF YES) What arelhey?.

0-6?

b. How many'of those you mentioned are offered 'o children

9. Do you have eligibility requirements for participants, ii

your program?

a. (IF YES) income criteria (describe)

b. geographic criteria

c. special groups in the population
,

d. other

10. How is one enrolled in your program? What procedure is

used?
'MS

11. Were you (or was someone else in this agency) contacted by

,-, isomeone from the local,Health 'Start Project about coordinating resources
--1

% '

from your agency with the'trogram? I.,

,

. . A

a. (IF YES) Who? (Name and Title)

b; (IF HE/SHE DOESN'T ,KNOW) Who vise' in the agency might

know whether a Health Start employee contacted'you about use of your

resources? (Name and Title) ,...
.12. (IF .'THE ANSWER TO QUESTION Il WAS YES). .

a. What did the Health Start representative ask of your

agency? fi



XIII -3a.1

b. What was the response from your agency to that request?

c. flow many discussions did your agency have with someone

.frol* the Health Start.proiram?

13. Would any of the following services thatllealth Start

provides be useful to your'agency?

a. Transportati,on for children to health care,

facilities

b. Screening of 'children for health,problems

Hgalth educition
d. ,Outreach
e. ,Record keeping/administration

f. Coordination for follow-up treatment

14. (IF NO TQ PITEtTON 13) Why not?

15. (IF AN HEW AGENCY) Was your agency contacted by your

regional office (SRS, HSMHA, etc.) about the Health Start program?

(IF YES) What were you 'told/

(IF HE/SRE DOES NOT KNOW)

a. Who in your-agency would know? (Name and Title)

ti

b. (IF YES) What type of contact was it?

phonecall
,letter
other

(GET COPY OF CORRESPONDENCE)

16. If Health Start children would not have received services
from your .ngency, how would the resources they are using,have been used?

184
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17. Has working with the Health Start program aided the operatio

of your program in any way?

18. What iroblems have you encountered in working with either the

Health Start program or Health Start children?

w,

19., Do, you think that your agency.would be willing to 'cooperate

with a' Health Start program or a Head Start program in the future?

a. Why or why not?

185



, 20. (IF HEW AGENCY) Would anything facilitate coordination of
'resources between your agency and Health Start or. Head Start?

a. national ac iron

regional action

c. other

4

Te

.4

9

186'
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HEAD START INTERVIEW;
A

8
v.

P.XIV-1 - PLFASE NOTE THAT IF THE RESPONSE TO QUESTION 8 REVEALS
THAT4THE HEALTH COMPONENT FOR HEAD START IS THE SAME AS HEALTH START, YOU
DO NOT NEED TO ASK MANY OF THE. QUESTIONS THAT YOU KNOW THE, ANSWERS TO.

'

.

1
.

.
.

ERRATTA:
1

. \
.

.' P. XIV-1A INSTRUCTION 1: DELETE QUESTION 1, CHANGE TO:
,

.

how many Mead Start staff members are there (paid and volunteer)t

a. Can people be identified as working primarily on the health
component?

b. (IF YES) gow many? ,1

C. What positions do they hag?

P.,XIV - 5 - OUTREACH

- (ASK THE PERSON BEING.INTERVIEWED:

1. Is it necessary to recruit children for Head Start?
)

2. Is there a Head Startrwaiting list?

IF THERE IS NO RECRUITMENT PROCESS, DO NOT ASK ANY QUESTIONS FOR SECTIONS
A & B.

DELETIONS OR CHANGES

'if: CHANGE HEALTH START TO HEAD START.

2. 'P. XIV-23,#10: DELETE HEAD START

3. I XIV-23, #12.a: DELETE "AT TIME' OF HEALTH,. START QUTREACH"

AND "AT TIME OF ENROLLEMTN IN HEALTH START. "`'

4: P. XIV-25, Al: CHANGE HEALTH START TO HEAD START.

187
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XIV. HEAD SUET INTERVIEW

Person Interviewed:

Title:

188
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XIV -1

/ I. GENERAL INFORMATION ON HEALTH COMPONENT

1. Is there a health component in your Head Start program?
1 .

2. How many children are enrolled in the. program? How

many receive health pervices? %

3. /If there is no health component/Why rot?

Who made the decision?

END THE INTERVIEW AT THIS POINT IF THERE IS NO HEALTH COMPONENT.

4. /If a health component What is the t/tal Head Start budget

(1971 -72)?
. Approximately what percentage of it was spent on

. I

. .

5. Were you or anyone in Head Start asked to aid in the planning. .'.

.1. of Health Start? Who?

health?

Describe what Head Start staff did. I

6. Were you (or anyone in the Head Sta t program) asked to,train
the'Health Start staff? (If yes) What was done? --

7. Have you been asked to provide technical assistance to the
Health Start project? (If yes) What 6s asked? What was don-e"?

8. Does your health component differ in any major or minor way

from the approach taken in .health Start? yes),Describe.

.4a

189



II. STAFFING: HEAD START

XIV-2

s."

1. How many Head Start staff members are there (paid and voluntary)?
How many of them work on the health component?

,Is there a health coordinat9r (or equivalent person)?
(If yes;, ask for the following informatiOn About the coordinator.)

it Education

Field
Degree<s)

From Where
When

b. Health Experience

Type

Public Health
Pediatric

Other (Describe)

c. Other Experiehne

Type N

Administrative ,
,

Teaching: Head,Stat
Other \

Community Organizatioh\
Other

\

d. Staff Assignment

Yrs. of Experience

11*

Yrs. of Experience

(1) full tithe? 6-part-time?

(2) percent of time spent on health
.

other

(3) percent of time spent on various activities

190
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I.

XIV-3

3. Other Health Staff

What other Head Start staff ambers (either 'paid by Head
Start or other arrangement) are working on the. health p onent?

Title

T. ,

Time On
Health

,

...n.....

Health Related
Jo b Assignments

From pommunity
Bein Served

Race/
Ethnic
Group...

1

.

r
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XIV-5

PERSON INTERVIEWED:

TITLE:

-,....-

"7 VAOLITREACHARECRUITMENT/ENROLLNENT -7--
.. .

. 4

A. OUTREACH (DEFINED AS THE ROCEDURE USED TO ALERT THE POTENTIAL

PARTICIPANTS OF .THE EXISTENCE OF THE HE4LiH STARTPiOGRAN) . '.

,

1.. Did you develop a procedure of informing the community of
_

Health Start? i
. _ -

,

(IF YES) Did you announce it: .
%

i
t

/--4( at community meefinge
by passing out leafle s?-

. on radio.? .
a

through TV spots?
i

through newspaper argicles?

.:. through other type of
e advertising?

other I

p
3, How lond did it last?

4. Were any 'of the announcements/materials bi-lingual?

How often? What was -said?

It

1.

0

2. -When did the Outreach begin?

5.. What, in your opinion was the most effective procedure you

used in Outreach?
Why?

.B. Recruit ent

1.

4

How were the children recruited for Health Start?

Technique' t 1,21qhilLanacata
r .

door -to -door '

Head, Stact waiting lists
Head Start siblinks

., ..
from lists supplied by local school system
frdm list from Public Health'Deprtment
from lists from Welfare Department
'by signing .up par:ents'at meetings

- e, _.
parents. sought 'Project out .1

1

.

..........-- ........::-...._ ,..,:....,...::.:_:.:::... :: L.:: :...:.... .

Other

.193
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*
4 .

2.\ Who did the recruitment?

4

enroll?

Stafg
r

L, Number of days spent

. . . r

iiealtht.Coorainator

Head Start Aide

Head .Start Aide

Head Start' Aide

Head:Start Aide

CA? CidtreachWorker
parents
Other volunteers (Describe

,4

Other

/ 1
16.

0

3% Is the recruitment process finished?
,

.

t)
- AA

a. IF YES) How long did it takd? 1 .

.---

--11---/'---''b. (IF YES) How many children did you enroll?

c. (IF NO) How many children have yoU enrolled?

/
d. (IF NO) How many', more children.do you intend to

enrollment?
e. (IF NO)' When //do you expect that!'you will complete the

f. (IF NO) Is the reason why you are still enrolling because,-

it was planted? -

problems hate developed?

"2.194
I

a



.b`

I
:,

4. What lorgblems -have you had in requiting the children fhp '
Vealth.'start?

families have moved.

lists used out of date
6 -,overestimated the number ofchildren in.ne d

Tarents not interested. °

parents unavailable tfor enrollment
notinough'
other

- *

5. Did you change your original plans for recruitment ia3any
sway? t -
(IF YES) Describe what youtplanned and what you changed.

/1

.

. ,
.

.

C. ENROLLMENT AND AEDICALSTORIES '

, N.
4

.

1: Was the 4ctual.eprollment (filling out officiil forms;

Otting parents signatures) done: '

.
* *

,, i
..

a. at the same time that the child was recruited?
.. .

t
. b. at a later"time? t

c. (IF LATER) When?

I

2. Did the same individuals whh recruited also do be enrollment ?"

(IF NO) Describe the procedure thateas used.

3.. What percent of the parents were present at the time of

the enrollment? 7.

4. Who took the medical histories?

Health Coordinator
,Health Aides
Physician
Physiciefes Nurse

Other
.

I -

.195
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XIV-8

, .

t Was the medical history taken at the same time the child .
:(

was enrolled in the program?

a. (IF NO) When was the medical history taken?

/ b. Who took it?

6. Were special forms used` for the enrollment?

(IF YES GET COPY.)
- *

.

a. Who developed it?

b. Is it being used'in any other program or agency?.

c. (IF YES) Which program or agency?

44

Who developed the forms used for this medical history?

Are they being used by any other program /agency -?

$

b. (IF YES) Which ones?'

I

.8. What percentage of the children rectUited

urban
1

7.

/ Ti.

rural

.
Migrant

rt

Indian
Black
Spanish- Speaking

Puerto., Rican,

White

7.
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0(11,4
PERSON INARyiEnJi

TITLE:

V. HEALTH EDUCATION

A. GENERAL DESCRIPTION, j

f

1. . Do you have a scheduled list of topics that are planned
to be covered in a health instruction program:

a. for parents?
b: for children?'

IF YES TO EITHER la..01. lb., ABK"f0 SEE A COPY OF THE TOPICS TO BE

COVERED.

2. (IF THERE YS NOT A. LIST) What,do you'plan tolda!in the
area of health education? ,

IF NOTHING QS 15LAMEOPROBE TO SEE WHY.
0

J.

)),

:'3. Is there one personchiefly responsible for the health
education component? . '

(IF 'YES) Who? (Name and Title)

(IF NO) How is the health education component handled? '
_

4. Who designed (delieloped) the health education component?

5. (IF A FORMAL CURRICULUM IS BEING USED) What is it? -

a. Who designed it?

b. Are you supplementing the curriculum with your own

health education'activities?

c., (IF YES) Describe.

6.. (IF THE PROJECT SERVES A SPANISH-SPEAKING POPULATION) Do.

you have access to bi-lingual health education materials?

a a. (IF YES). Who developed them?,

a

197
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del

ro,

b. Ace'they for children?
,..,.

c. Are they1for adulth?

d. What:,topics are covered for.children?

414 e. What topics are covered for 'parents?

tf ,'
r

f. Are you using theiMlm your Heatth Start program?

g.

for 'arent.s

for children

Do they meet your needs?'

(I* NO) Why not?

p

1 v

ex.

198
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. N1

V

',a
2. How did you determine what exists your community?

t

7

3. Is there a directory that lists health resources in your community?
(IF YES) GET THE AGENCY THAT PREPARED IT,l'IRICE, ETC.. SEE IF WE CAN CET A.

COPY BEFORE LEAVING PROJECT.).) .

4t% .. ! '

. i .
Nark of Directory . ,

1`
Available 'Through . a

Address

:6: PROBLEMS ENCOUNTERED,
.. .

a
r

.

.

.

.

. 1. tihat problems'have you had in your parent health education?

a. poor attendance I'
.

-..

b. lack of resource materials

c.. :lack of staff

. .

d:'. jack of expertise' .

../
. N

. .. .
. 4 .

v

,. e. a others

2. What problems have been encountered in the health veducationsconiponerit

for children?

.

a. poor, attendance

,r

r

.

V
.

b. not enough materihls.

0

c. lack of staff

d. lack of ekpertise

a. other.,

71,
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vy XIV-13

COORDINATION 9F RESOURCES: HtAD START

A. USE THE PLANNINg F6MAT AS A GUIDE TO THIS SECTION. THIS
PART OF INTERVIEW IS INCLUDED TO DETERMINE WHETHER THE SAME/DIFFERENT
RESOURCES AYJE BEING USED IN HEAD AND HEALTH START. GO OVER EACH RESOURCE
LISTED AND FILL IN THE INFORMATION ON EACH/RESOURCE LISTED.
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XIV -18

. C. TITLE XIX (MEDIGAID) EARLY PERIODIC SCREENING, DIAL 06IS AND

TRW:ME:Lit AGREEMENTS (EPSDT):, . 00:7..
r

1. Does your'project Have a written agreement with your State
Title XIX agency'to use the new EPSDT money?
(IF 'YES, GET A COPY FOR U.I. FILES.) .

2. (IF THE PLANNING FORMAT. INDICATES THAT NO ATTEMPTS WERE MADE
TO GET AN AGREEMENT TO USE THE EPSDT) Why did, you not attempt to get, an
agreement with your- State agency td'use the nexo Title XIX EPSDT money?

)

1

.
,

. .

3. Did you ask your regional OCD office"for assistance in
;negotiating wiL:i:.

.

,.

a. Regional'aRS? :..X:

.. -b. Ste Title XIX Agency?

4. Did you receive any'help from your,regional OCD office (even
if yOu did not ask fot,assistance)'in negotiating with:.

. .

. a. .,Regional SRS?
#

.

, I

b. State Title XIX Agency?
.

\
.

5. (IF ASSISTANCE WAV GIVEN-BY THE REGIONAL OCD STAFF)
What did the OCD regional office do? ,

6. Did you contact directly (withilut assistance from the OCD-

. !regional oftice):

..

a. 'the SRS Regional Office ?_ 4,

b. the State Title XIX ,Agency?(

7. (IF YES TO EITHER 6a. or 613:), Who did you talk to in:

.

a.. the *SRS Regional Office

Name
-.0

Title'

'b. the State title nk Agency

A Name

Title

Name of Agency

A
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XIV -19' ,

8. (IF YES TO EITHER 6a. T 6b..) What were you told

a. The SRS Regional Office?

.

b. the State Title XIX Agency?

-

9. 4(IF NO AdEEMENT WAS,REACHED WITH THE STATE AGENCY)
Do'you kfiow why the State Agenc' did not make mohey availlble to your

-project? -

(IF YES) Describ&f:i

, .),
or

,

10. Do you now of 'any agencies in your ommunitiV who received

EPSDT money, e.g., Head Start, MYproject, etc.? '

(IF YES) Which agencyAgencies? . )

e

NOTE: IF NO AGREEMENT WAS' REACHED FOR USE OF EPSDT, MONEYS DO NOT ASK

REMAINING QUESTIONS IN THIS SECTION (C).

11. Did you inform the Medicaid-eligible rents of the existence

of EPSDT? How? 6'

I

4 12. Were materials circulated to the Medicaid-eligible 'families

to describe EPSDT?
.

a. (IF YES) Wei.e they circulated:

1 with the monthly welfare chedk
by the Public HealtqDepartftent case workers

at time of HealthStart outreach .

at time of enrollment in Health Start

other

13. Were the Medicaid-eligible patents told o

of'Preventative'services?
(IF YES) Through written material? Verbally?

.

. 14. Were you advised on what "periodic" meat(in the.earlyc.

periodic screening, diagnosis and treatment Sequence)?

a. By whom?
b. How often were you told the child amid bescrepned?.

c. Did you communicate this information to the ta4icald-.

eligible parents?

importance

ob

207
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13. What probleM; did you encounter in using EPSDT?

Problem
*Description

meeting .guideline
'requirements

negoeiating agreement

finding providers
.

other

other

J

K-

O

208
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XIV -21

PERSON INTERVIEWED:

TITLE:

VI. HEALTH SERVICES

A. FILLING HEALTH CARE GAPS

. 1. Were any 'health care providers (physicians, dentists,
screening teams, etc,) brought into the community on g temporary basis-'
to provide seivice to the Health Start children? --:

.,,(IF YES)
st

' Who Length No.'Of
Provided Seryice t , 'Distance of bChildren
.Services? Performed? 1 Travelled? Stay?,

i

Served?IW

2. Were any children tr
re eive some type of health care?
(IF YES)

Who
Provided Service
Services? Performed?

sported ou of thAi community to

D stance
:fravelled?

.

"*3

ngph, *f. No, of
qk.f Children

Served?

a*.
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a

3. Who schedules the appointments for the screening sessions?
0

4.

5.

6.

How are the parents informed of their child's appointments?

project te/ephones parent
card or note sent home with child
by mail

otter (describe)

Who ensures that the child gets to

a. thcproject
b, tWilmrentb

scheduled appointments? '

N. ,
Are priorities setae towho/is,sereened first?

a. "(IF YES) How are priorities determined?

b. (IF NO) How are schedule determined?

14.

.

Are the parents required to be present for screening sessions.?

8. What.Terientage of the
%

. , ( F NOT 100%) What are
notatiend'Screening. sessions?

a. no babysittfng arrangement
'7.

,b. no trenspoitation %
'c. parents work and are unable to attend sessions.
d: no interest %

parents attend the..screening sessions?
. r ,

some of the reasons why parents 'do.

4 1

11r

10.

that parents
(IF YES) For

C.

7.

Is b4sitting.provided by. the project (if it is ,needed) so

.

can attend screening sessions? 1
. J

what percent4df'the.parents?
. %

11. Is transportation for the, screening prqvided by the pro ect:

a.

b.
for parents? %
for childrenV %-

. TREATMENT AND REFERRAL PROGESSES

1. Who scReduletappointments for follow-up treatment that
is needed ?'

a. the person/agency that did the screening.
b. the Head Start project

,

211

r.
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\

2. Who is responsible for the child keeping scheduled appointment?'
,

4t, the parents
b. the Head Start project

.
. .

1' 3. If resources for follow -up are limited, how are.priorities
set to determine which children who need treatment will be. scheduled
first? .

.

.

4. If a child needs treapment''ind will not be treated by.the
same person/agency that did the screening who determines where the child
Will be refekred?"

-first came, first serve
b. least expensive taken first
c. those in greatest need treated first
d. provide care up to a certain 611ar amount

per child
e. other k

a. the person dqing Screening
b. 71the Head Start project P

5., What types of problems have you had in the provision of
health; services?

)

a. )finding Service Ooviders to par'tici'pate in the
,.

.program
b. finding service providers willing to take Medicaid

patients
scheduling appointment's

d. ensuring that appointments are kept
e. retrieving data (for reporting) from

proViders
f. negotiating for schedules
g. providing transportationfor children,
h. involving, parents inthescreening/treatment

process
i. other

21.2
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VII. PARENT PAATICIPATION

XIV-25 PERSON INTERVIEWED;

TITLE:

. . ,

1A In what wayeldid the parents participate
operation og the project?

a

ti

Task

Planning
Proposal writing
Review of proposal

:-Recruitment

'

Health aides
Other

in the planning/

Estimated Number

2.. Were parents formally invited to participate in the project?

7 'i(IF YES)

.st. by whom (name and title)

b. when

c. how

I 4

r

agIre,",
^

213
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PERSON INTERVIEWED:

t

VIII., TECHNICAL ASSISTANCE NEEDS AND PROVIDERS

.'Have you asked for technical.assistance frau any outside source?
rF YES I

'PROBLEM

=tar
REQUESTED
FRO 4I RECEIVED HELPFUL ; HOW?

a. record keeping

b. medfcal services

c. dental services

d. projecN administration

e. parent participation

f.-health education

g. coordination of
resources .

h. political/personal
difficulties .

i. staff training

,

..

.

..

. ,

.

.

.

/

.

.

6

.

.

.

.

I

.

.

.

.
.

.

.

.04 '

.

,,

,
.

. .

.

.

.

,

_

. ,

,

.

j. other,

.

1PCode: 1 - AAP
2 - Public Health Dental Consultant
3 -.Regional Health Liason Specia'ists
4 - Regiodal OCD
5 - Local Health Advisor
6 - Other

IX. RECORD TRANSMITTAL

Where are the health records sent"when the children leave Hea
Start?

"44

r

9

21:4 b
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XIV-27

.

XI. -OVERVIEW QUESTIONS FOR HEALTH: COORDINATOR: HEAD START,

1. Are there any local institutions., agencia, individual health
providers, Community groups; etc., that have chatiked..their operations as
a result of Head,Start,provingneedi etc.?

expanded services offered L.
expanded present services to accdmmodate-more recipients
served Medicaid recipient (if pot done, pre4loua to Health Start)
changed eligibility requirements for services (e.g., geographic

boundaries)
other .

1 ., % s
..

,.. . 0_, ,

,

i"2. Describe. n detail ;that was'dorie, what agehetes were
the strategies used by the project, outside resources,

y
echA cal assistance

received, etc. '
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U.I. Staff:

it.

f XV. DESCRIPTIVE SUMMARY OF PROJECT

(To BE COMPLETED BY EACH INTERVIEWER AFTER ALL INTERVIEWS COMPLETE.'
PLEASE GIVE THIS SOME THOUGHT. REFERENCE SECTIONS OF EARLIER SECTIONS IF
NECESSARY.)'

1.4 What in.your opinion, are the strengths of the program?

.)

r

t

ml

2I

4

4

Ic
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1V-2

2. What., in your opinion, are the weaknesses?

!'
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a

*

*

rS

4

I
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XV-3

3. . How wouiA. you describe this program? (THINK IN TERMS OF
00

aMATERIAL yoiliTA VIGNETTES.)
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A *,
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r

tit

218
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XV-4

1
4. Were any interesting approaches taken that would be worthy-

of replicating in another program?
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URBAN. INSTITPTE
WASHINGTON, D. C.

MEMORANDUM

TO: Jima Kennelly

FROM: Leona Vogt

SUBJECT: Summary of Heilth Start Monitoring Visit

DATE:

Project

Dates of U.I. Monitoring Visit

U:I. Monitoring Team

. 1. Is the projectscamplyIng with the guideline requirements and the
grant condition's? (If no) Describe deviations or omissions. .

L.' Are there any major weaknesses in the project? Describe.

ManageMent

Staff

a =11.3MMI,

Budgeting

Community Relations

401111

Behind Schedule

Other

3. Is technical assistance needed?

Su Bested Source

AAP Consultant
Regional Office
National Office
Dental Consultant
Other

220

Area of Need
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oc,
N

O
T

E
: T

hee; reports W
O

 cum
ulatiiit.ind data- should biz

sodded as stateless/treatm
ent are given. A

ttached to arch
control sheet am

 five (5) copies (no carbon sequined). P
lena

fill In infonnaticn w
ith firm

 pencil or ball pant pen to ensure
that all copliss w

ill be readable. F
or each reporting period,

&
tea the appropriate perforated iopy of each attest used

and m
ail to:

M
s. Leona M

. V
ogt

c/o T
he U

rban institute
2100 M

 S
treet, N

.W
.

-

W
ashington, D

.C
. 20037

4

H
ead*

E
nter nam

e of H
ealth S

tart-P
refect.

-E
nter nam

e of N
eal* S

tart aster (if there is m
ore than one site).

E
nter nam

e or liealik C
oordinator. If the coordinator changes from

one .reporting period to another (due to resighation, for exam
ple),

m
ake that change on the copy for the :appropriate reporting period.

E
nter pap num

ber.

C
ircle, appropriate reporting period and indicate num

ber of. pages
subm

itted at each. reporting period.

C
ircle im

m
unizations to be given in program

. (R
equired im

m
unizations

are spedified in the H
ead S

tart R
ainbow

 S
ories..)

51a

,-

E
nter. lam

e_ of child enrolled ,in
ealth S

tart (last nam
e first).

D
o sot erase or cross out na e if child drops from

 program
.

S
O

U
R

C
E

 O
F

 R
E

C
R

U
IT

M
E

N
T

. Indicate w
ith:

(W
L) if child w

as on w
aiting list for H

ead S
tart

(S
8)' if child is sibli.n,"g"of a H

ead S
tart child

(O
R

) if enrolled sough door to door recruitm
ent

(A
F

) if child's nam
e cam

e from
 A

F
D

C
 list

(S
S

) if child w
as recruited through the local schdeftstem

1H
O

) if child w
as referred by the local public health departm

ent
D

O
D

 other (indicate in rem
arks colum

n)

53a-55a
D

A
T

E
 E

N
R

O
LLE

D
: E

nter' `M
onth and day.

57a-59a
D

A
T

E
 O

F
 B

IR
T

H
: E

nter m
onth and year.

61a
S

E
X

: Indicate w
ith yd) or,(F

).

62a
R

A
C

E
 /M

IN
O

R
IT

Y
 C

R
O

U
P

. U
se appropriate code, or codes:

B
 =

 B
lack

P
 =

 P
uerto R

ican
I =

 Indian
W

 =
 W

hite
M

 =
 M

ekican-A
m

erican
X

 =
 O

ther
M

IG
R

A
N

T
. Indicate

(Y
) if child is a m

igrant
(N

) if childs not a! m
igrant

(Z
) if unknow

n

"' M
E

D
IC

A
ID

 E
LN

O
LIT

Y
. Indicate w

ith:
(Y

). if child w
as enrolled in the M

edicaid program
 before H

ealth
S

tart C
if fam

ily has M
edicaid card)

(E
) if child is eligible for M

edicaid and set enrolled
g) if child w

as enrolled dories the H
ealth S

tart program
 (re-

ceived M
edicaid card)

.

(N
) if not eligible

(Z
) if unknovm

P
R

E
V

IO
U

S
 C

A
R

E
. (R

efers to health- care before . H
ealth S

tart
year.)

-

65a
D

E
N

T
A

L. Indicate w
ith:

(Y
) ifchild has received dental care w

ithin past 12m
onths

(14 if no dental carew
ithin past 12 m

onths
(A

) if child is conshlered too young for dental care 4
at tim

e of
screening (roily 36 m

onths)
(Z

) if -unknorn

66a
M

E
D

IC
A

L. Indicate

(C
) if child has received crisis care w

ithin past 12 m
onths

(P
) cit, child has received, prevektive care in past 12 m

onths
(excluding im

m
unizations)

fig if no care w
ithin prt 12 m

onths
(Z

) if unknow
n

67a
H

E
IG

H
T

. E
nter in inches and'quarierinches (exam

ple 36-1A
).

na
W

E
IG

H
T

. E
nter in pounds. (R

ound ounces to nearest pound.)

74a
IM

M
U

N
IZ

A
T

IO
N

S
. ,

Indicate status of im
m

unizations (as planned for yisirprojeti).
(Y

) if child's im
m

unizations w
ere up-to-date upon enrolling in

H
ealth S

tart program

(N
) if im

m
unizations are incom

plete or unknow
n at reporting

period

S
erf if the im

m
unizations are brought up to date during the

H
ealth S

tart year
Im

m
unizations com

pleted are defined
as follow

s:
a. D

.P
.T

.at least three doses of .D
.P

.T
. (diphtheria, pertussia.

__
o('

tetanus) vaccine, the, m
ost recent w

ithin the past 2 years.
b. P

olioat least 2 doses of trivalent oral polio vaccine or 3
doses of m

onovalent oral polio vaccine plus 1 dose of triva-
lent vaccine.

c. -M
easles, R

ubella, M
um

ps-1 doie of each vaccine; m
ay be

com
bined in a single injection; naturally 'occurring m

easles,
m

um
ps also give "com

plete" im
m

unization.
d. S

m
allpox-1 sm

allpox vactination "in the past 2 years.

10b-45b
T

E
S

T
S

, S
C

R
E

E
N

IN
G

 A
N

D
 T

R
E

A
T

M
E

N
T

.

10b-18b
B

lood T
ests: U

se follow
ing codes tar test(s) being adm

inistered.
If both blood tests are ad roistered use colum

ns -10b-18b."'
W

O
O

 B
ox 1 use code f

B
ox 1 below

.
D

m
 B

ox 2 H
em

oglobin, enter in gram
s/100 m

l (col 11b)
41em

atocrit, enter in percent voluite. (col 16b)
D

al B
ox 3 dse code for B

ox 3 below
.

.

19b-45b -A
ll other tests, screening and treatm

ent.

E
G

Q
013ox 1: W

hen teit/screening is givon, enter:

1K
 =

 if child
T

 =
 if tr
by the
m

inistered
c\.?,

R
 =

 if tr
C

1
byistered test

X
 =

 if the child
problem

P
Z

 -B
ox 2: E

nter:
=

w
hen,been

0110 B
ox

w
hen

ca
H

ealth S
tart

31b-40b 'S
pecial Isstructises:

S
P

E
E

C
H

: not required (31b33b)

"O
ther": E

nter code for
(34b-39b)

C
ede

T
est

G
D

 =
 G

6P
D

1P
 =

 Intestinal P
arasites

LP
 =

 Lead P
oisoning

D
ental: U

se this colum
n for

treatm
ent tend diagnosis (40b).

considered too young for D
e

. usually 36 m
onths. If not too

S
hove.

-
46b50b

R
E

N
T

A
L T

R
E

A
P

A
E

N
T

. Is set
treatm

ent com
pleted.

E
nter num

ber of teeth extracted; (

E
nter num

ber of dental tarns re

P
ulp restorationetc. U

se this
m

ent, e.g., num
ber of caps. ode

none (S
O

b).

51b53b
M

E
D

IC
A

L C
O

N
D

M
O

M

X
fter diagnosis is com

plete,
ante

condition(s).

S
pecific M

edical !rifles. S
pecify

A
S

-i=
 A

sthtna
B

E
B

ehavior/B
notkoal

C
D

1

D
iseases or

C
N

 =
(seizure, opoepio

E
A

E
nuresis (bed *tine

=
 C

om
m

unicable
D

isease

C
onvulshie D

isorder

tions of the E
ar



ands no further treatm
ent (O

IQ
N

ow
t is needed and w

ick be given
sane individual/agency w

ho &
d-

ared test/screening
gm

ent is needed and w
ill be given

Illtereueperson/agencY
 than adm

in
I test/screening (R

eferral)
-

child is already under treatm
ent for

In found
4.

the treatm
ent has beguq but has

en com
pleted

-L,

treatm
ent has been com

pleted -and
[fiber rem

edial action is required
iniahnent has begbp fora condition
[cannot be correatible w

ithin the
S

tart year (e.g., chronic condition)

0314
nam

e of tests at top -of colum
n.

C
ede

T
est

P
S

 =
 P

sychological
S

creening
S

C
 =

 S
ickle C

ell
S

T
 =

 S
trep C

ulture

or screening, prophylaxis, fluoride
40b). Indicate w

ith (A
) if child is

D
ental C

are at tim
e of earning,

too young use codes as in box

this
an

ad; (46b).
.

restored; # if none (48b).

is colum
n for other dental treat-

(identify in rentarks colum
n); %

If

.
..

ester code(s) of -specific m
edical

ify as:

-
E

Y
 =

 E
ye D

isorder (including
strabism

us)'

7' "'G
I =

 G
astro Intestinal

<
D

isordsv/D
iseases

G
U

 =
. G

enito U
rinary

D
isorders/D

iseases'
H

D
 =

 H
eart D

isease
tif-=

 H
ay F

ever

.

H
M

;
H

urt M
urm

ur (requiring
N

T
- =

 N
ose, T

hroat D
is-

specialist consultation)
orders/D

iseases (in-
N

C
=

 H
ernia (including nib&

dudestonsils,adenoids)
cat, inguinal a fem

oral)
N

U
 =

 N
utritional D

eficiency
H

T
 =

 H
em

atological D
isorders

R
S

 =
 C

hronic R
espiratory

(in blood-form
ing

-'D
iseases (sinusitis,

organs)
bronchitis)

1.0 =
 Learning D

isability
M

E
 =

 M
etabblic D

isorder
_M

R
 =

 M
ental R

etardation
M

S
 =

 M
uscular-S

keletal
less than 3 m

onths) .

(includes orthopedic)°
O

T
 =

 O
ther (specify in

N
E

 .=
 N

eurological D
isorder/

rem
arks colum

n)
D

ysfunction

54b
S

E
V

E
R

IT
Y

,' O
F

 C
O

N
D

IT
IO

N
(S

). C
om

plete w
hen all treatm

ent is
Iiiiked:ritereildelor-fnostserious.condition-found:."
S

 =
 likely to interfere w

ith future :health orperform
ance if

not treated (severe)
M

 =
 unlikely to interfere w

ith future health or perform
ance

if not treated- (m
ild)

.41. =
 if none

=
 S

kin D
isorders

U
R

 =
 A

cute U
pper R

espire-
tory D

iseases (lasting

55b-57b
D

E
N

T
A

L H
E

A
LT

H
 E

N
C

O
U

N
T

E
R

S
.

.
S

creening: T
ally the num

ber of arm
less child w

as involved
in screening sessions (55b).

T
reatm

ent: T
ally num

ber of illgeriiitt indiehleils/agencies to
w

hich the child w
as referred for treatm

ent (57b).
. M

E
D

IC
A

L N
E

A
LT

N
 E

N
C

O
U

N
T

E
R

S
.

S
creening: T

ally the num
ber of tim

es child- w
as involved in

.
screening sessions (either -at H

ealth-S
tart site or in doctors

;
offices, clinics, hospitals, etc.) (5%

).
T

reatm
ent: T

ally the num
ber of different Ingividaals/alencles

,
to. w

hich the' child w
as referred for treatm

ent (61b).
.

63b 65b N
O

U
N

 E
D

U
C

A
T

IO
N

 E
N

C
O

C
IN

T
E

R
S

.
-

;T
ally num

ber of onefo-one health .iducatiO
n sessions attended

by.chN
d (colum

n C
li)nd parents (colum

n 15h).
N

ets: T
he Inserted hues fir m

inim
s 556 ti 115k shield

be filled In anti the end it the fourth. raped* pored. A
t

that tim
e enter M

al im
am

M
ei

.

67b -69b
A

LL S
C

R
E

E
N

N
IC

 A
N

D
. T

N
E

A
T

M
E

N
t C

O
M

P
LE

T
E

D
. E

ider date. all
im

m
unizations, required tests, screening 'and required treat-

m
int an

com
pleted for the child.

71b73b
D

A
T

E
 T

E
R

M
IN

A
T

E
D

, E
nter m

onth and day the child leaves the
-program

.
_

,-
R

E
C

O
R

D
 T

R
A

N
S

M
IT

T
A

L Indicate w
here the child's records

w
ere sent at the end-O

f.the H
ealth S

tart program
.. if records

w
ere sent 'to-m

ore than one place enter one in cot. 75b; others
in-rem

arks -colum
n.

(S
) local school- sY

stern
(H

) local public health.departm
ent.

.

(C
) clinic

D
O

 O
ther (indicate-in:m

arks coliim
n)

(5 unknow
n

.
.

75b-

I
_

76b`790
F

U
T

U
R

E
 C

A
R

E
.

D
E

N
T

A
L=

Indicate w
hether funds and/or services *ill be avail-

, able for future health needs of the child (76L -77b).

'76b
F

U
N

D
S

. In colum
n 76b, enter:

(M
) if child enrolled in the M

edicaid proem
 (and S

tate M
edic-

aid plan covers dental w
ork for ages 0-6)

py insurance
00 other (indicate source of funds/service in rem

arks colum
n)

(8) none
(4- unknow

n

S
E

R
V

IC
E

S
. In colum

n 77b, enter:

(Y
) if. the dentist/clinic providing the dental services to the
child *siva H

ealth S
tart w

ill be available to care for fu-
hire illness or problem

s

(S
) if the service provider (clinic, dentist, etc.) w

ill be the
sam

e as used by fam
ily haters H

ealth S
tart

0Q
other (indicate source, of service in rem

arks colum
n)

pi, none
(Z

) unknow
n

4.1

M
E

D
IC

A
LIndicate w

tleiher.funds and/or services w
ill be avail-

.
.

able for future health needs of the child (78b-79b).
.

F
U

N
D

S
. In colum

n 78b, enter:

(M
) if child enrolled in the M

edicaid program
(I)

insurance

O
Q

 other (indicate source of funds in rem
arks colum

n)
(a) none

'(Z
) unknow

n
S

E
R

V
IC

E
S

. In colum
n 7%

, enter:

1Y
) if the physician/clinic that provided the health services to
the child in H

ealth S
tart w

ill be available to care for future
illness or problem

s

(5) if-tieservice provider (physician, clinip, etc.) w
ill be the

san4 as used by fam
ily biters H

ealtItS
tart

D
o othei (indicate source of services in rem

arks colum
n)

(9) none
,"

(Z
) unknow

n

R
E

M
A

R
K

S
. T

his space m
ay be used to 'describe the raison for

the child's term
ination, description of problem

, care arrange-
m

ent, etc. Indicate the colum
n m

anlier to w
hich the rem

ark
refers.
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Health Start Planning Format
' :(See ;Appendix B XIV'13-17.
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HEALTH START PLANNING FORMAT

1 . u.a...4114 LAyt,Liduh.L.,0
. . . . 7

- Tie- Planningl Format is designed to be used in four ways:2
-

( )
I

. -

to provide the project with a list of possible resources
which may be used in the.Health Start Project. fi

to aid ,theprojec in preparing for the Ilrbali Institute
monitoring visits which time the information in the .

format will be discus ). .,

ti

(3) to establish a data lose for the project completion of
the "Health^Start Expenditure Form :'

(4) to report to tie. Urban Institute late in the program year
about project activities in "coordination of services"
for the Health Start project..

NOTE: For evalUation purposes it is almost as Importnnt to collect
information about why no agreement wit reached withca particular agepcy/
individual 'as to determine what resources were used, the amount involved
(in terms of dollar amount, childreg served, units of service, etc.)

II. INSTRUCTIONS

A. HEADING Is

1. Enter name of Health Start Project.

-2. Enter name and title of person 'completing the form. (In
most cases this will be the Ikalth.Star oordinator.)

B. RESOURCES NOT USED ti

If i*particular resource will not be used in your project, for
each program check.(0 the appropriate subheading(s) under one
of the columns indicated for "Resources Aot Used": Not Available;
Available, But Not Contacted, or Contacted, But No
Reached.

NOTE: Leave blank if not investigated as a possible resource.

(1) Not Available:

. . .

To be checked only if a resource is. determined unavailable. If
the reason specified is distance, please note how many miles away
theresource is located.

.

(2) Availablej But Not CLacted:

It a program was not contacted even though it was assumed or
known that'the resource was available, check the appropriate

'sub-category.

(3) Contacted But No Agreement Reached:



Tom- -L-17-rwramman-a-uara.Dage- rOt-the prolta 'Completion of
ithe "HeIth.Start Expenditure ForW"

N

,,(4) tb reporf to the Urban Inst06 late in the.program year
tabout project activities in coordination of.services",

for the Realth Start project..

.NOTE: For evaluation purpose it is almost as important to collect
.in&rmation about why no agreement iceached tli\th / particular agency/
individual as to deterMine what resources were used,,the'amount involved
(iri terms of dollar amount, children served, unitedf service, etc.).

. .

O

II. INSTRUCTIONS

A. HEADING

4 c1

1. Enter. of Health Start Project.*

2.. Enter name and title.of person completing theblocm.
most cases this will be.tHt Health Start Coordinator.)

B. RESOURCES 'NOT -USED 4.

t
If,a particdlar resource Will notbe used in yourtproject, for
each program check( the appropriate subheading(s) under one
of the columns indicated-fOr ''Resources,Not Used": Not Available;

.Available,... But Not Contactesio or -.asteclentCont
Reached.

/

.NOTE: Leave blank if'not investigated as a possible resource.

, (1) Not Available: 4

To be. checked only if a resource is determined itznavailable. If
the reason specified is distance, pleate note how many miles away
the resourde is located.

(2) Available, But Not Contacted:"
so

a program was not contacted even though it was' assumed or
known that the resource was available, check theepprOpriate
subcategory.

Contacted But No Agreement Reached:

a) Not codperative: Check when agency 'or program personnel

do not make themselves.available.for discussions or are un-
interested in Coordination with.ffeaith Start.,

b) Ineligible: Check when Health. Start as a project is not
eligible for funds,or when Health Start children, because of
age, residence, or income requirements are ineligible for 4inds
or 'service.

228
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.,- ;,
-.

c) No Money: Check when a resource which is primarily a funding
agency has awarded alLigrautv. !let, tile pregent ,iionill petiol.

r . .

d) Filled to Capacity) Check when a provider is already serving,
''the maximum numbbr,of Tecipient's and indicate in the colu,

alhat that number is`'. ,t

;,
t

,... 4
e) Other: When checking, " "other "' -- give as, complete an

explanation as possible,Irsing the,reverse side of pagelif
. -necessary. # , ..

/

, 'C. RESOURCES'USED Column (4)

1g a Health Start:project will receive money, services, or technical
assistance from one of the resource agencies, check one or more categories
in this area if an agreement was reached. "Funds" include supplemental
monies to the project as well as direct.payment for service,. e.g., through

Title-MX-Medicaid. "Service"indicates a.direct health service to a child,
hileltechnical assistance"refers to a service to the project or staffwhich

s

,
erves the child.indireetly. .

(1) Funding: 'If supplemental money is awarded to the project,roject,

please supply the following information:' ., .

. k

::::.

a) The number of children who are eligible and will, receive -i,.
...--

services from this money. (If applicable)' .

e .

16'

11

b) The $ amount each child. (If applicable)

c) The total dollar amount of money involved.

(2) Services:

a) Type of service: Abbreviate service(s)
,

provided.

-(e,g., immunization (tmm.)
i

*-

.

.

b) The number of children Ohdyill receive this service.
.

.c) The number of units of service to be provided. For

example, if vision screening were the service provided, the

number of tcreenings_(tests).

d) The do gar amount per service unit. For example; the

cost of each screening (per child).

'e) The dollar amount per child (ifapplicable).

(3) Technical Assistance:
A'

a) The dollar am4nt per service dnit (if applicable).

A)) The dollar amount per child (if applicable).
(

c) Describe the type of technical assistance provided. ,

229
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HEALTH START EXPENDITURE FORH
230 f

I. General Procedure

Expenditure data from the bookkeeper's record, as well as informe-

r rinn from TInnnino. Vemmtit aprl Hq nunrtriv von1rh Rppnrhs will he
needed to. compute this form.

It is suggested that the Health Start Coordinator work with the
bookkeeper to ensure that the need0d expenditure data will be collected
from the outset of the program year.

Finer breakdowns of the Health-Start budget will be needed than are
normally recorded by CAP 'bookkeepers, for example,. Actual costs, not
just 06d grant expenditures, mustbe collected, if at all possible. We
would like to gather the following data: (1) non-health services: who
paid and amount for each, item; (2) for individual health. services: who

/1' paid (Health Start, Title XIX, other), the form of
service, in-kind, etc), who provided tfte,services, and t cost of the

_service.
, .\,;:.

These are tobe cumulative and are obe submitted twice
during the Health Start: veer. If yRu have any q estions, call the
Urban Institute collect at (202) 223-1950.

II. InstruCtions

A. Submit: one set of the expenditure for* do October 31,and .

Aft1130. Extra copies will be provided for your own records.

Send copies to: .

Hs. Leon N. Vogt

2100 111Street, NSW.

\i)

The Urban Institute.

wast4stp, D.C. 20037

B. . Heading (p. 2) Tr

1. Enter name of HealghStertproject.
.2. Circle appropriate reporting period.

C. Non-Health Service Experiditures ($.

1. It is assumed that the bookkeeper can fill in the rant
expenditure (Col. 1): For each item listed, enter the amount of the
OCD Health Start grant expended (whether or not bills have been paid).

2. The He #lth Coordinator will have to fill in the information
for Columns 2 and 3. If the ?lathing Format is completed, the data should
be available from that document.,

3. The consultant item under Personnel CostS should include
only consultants not providing health service (e.g., early childhood
speCialists).

4. Consumable supply items shouild show all costs except those
supplies used tin health education (which should be included under health

education).

D. Health Services Expenditures (pp 3-5)
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scrvic.e,'iri-kind, etc), who provided the services, and the cost of the
service.

These re orts arc to be cumulative end are ta be submitted twice
during the Health Start year. If you have any questions, call the

,Urban Institute collect at (202) 2234956.-

Instructions

A. Submit one -ditOf the expenditure forms on October 31 and
April 30. Extra copies will betprovided for your own records.

Send copies to:

Ms. Leona M. Vogt
The Urban Institute
2100 14 Street; N.W.

Washington, D.C. 20037

B. .Headidg (p. 2)
v.

1. Enter =Tie of Health Start project.
2.' ''Circle appropriate reporting period.

C. Non-Health Service Expenditures (p. 2)

1. It is assumed that the bookkeeper can fill in the grant
expenditure (Col. 1). For each item listed, enter%theamoUnt of the
.00 Health Start grant expended (whether, or not billshaye been paid).

2. The Health Coordinator will have t4 fill in the information
for Columns 2 and 3. If the Planning Format is completed, the data should
be available from that document.

'3. The consultant item under Personnel Costs should include
only consultants not providing health service (e.g.; early childhood
specialists). r,

4. Consumable supply items should show all costs eftept tho*c.,
supplies used in health education (which should be included under health
education).

D. Health Servi6es Expenditures (pp. 3-5)

1. This section will Have to be completed by the Health
Coordinator. The bookeeper should be able to supply information for '

Column 7 for each provider of services.

-2. The Health Coordinator will have to complete all other
columns except 7.

Columns 4-7. Grant Expenditures

Space is available for three different service providers fbr
each item. Use 'additional sheets if necessary. Fill in the following

data for each item.

231 ,
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Column 4. The provider of the services).

r
Column 5. The source of payment and thetype of liayment

llualt.4.5Lart., Zec: LUL bt:Lvie). %7.31> L40 euje,4 s:tould youj.
1 or 5.

.
m.....,.._ s ,

.olumn 6. The'number Of chin-ten receiving services ftom that
provider.

41
Column 7. The amount expendedto date for each provider of

service.
.. .

gpa. Columns 8-13. Other Sources of Funds/Service. Space is avail-
able for three different service providers. Use additional, sheets if
necessary.. Fill in the following data for each item.

Column 8. The:provider of these service(s).

Column 9. The payment-source.

Column 10. The 'number of children rectaiKing service from that
provider.

Column 11. The number of service units. This number could be
the same as the number entered in column 10. However, if one provider,
Public Health Department, for example, gave 50 immunizations to 20
children, th,e number entered in column 11 would be 50; the number
entered in column 10 would be 20.

Column 12. Dollar amount of service unit. The provider should
. be asked what the cost to him would be for each service unit provided.
Note: This figure should represent the actual cost for service not

free market costs. Thiscinformation should be available from the
Planning Format. If costs are not available by the unit of service,
(e.g., one audiologist for thre& days of service with no per child cost
estimates), do not enter an amount.

Column 13: Tobecomalt:2dortlyforApril 30 reporting period.
This amount should be requested from each provider at that time.

Note: An extra sheet his provided to allow for more than 3 providers
per service,

'232
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di Give total bnly vhen-cpsts,cannot be identified further.,
et To the extent possible, spe'Cify the problems treated as:

'0

HT = HematolOpcal Disorders
(in blood-forming organs)

1D = Learning Disability
ME = Metabolic DiSorder
MR.= Mental Retardation'
ES.= Muscular-Skelatal

(includes orthopedic)
NE = Neurohol;ical Disorder/

Dysfunction
NT = NosedThroat,Disorders/

Diseases (includes tonsils:
adenoids)

= Nutritional' Deficiency
= Chronic RespiratoryDiseases-

(d.nusitis, bronchitis)
= Skin Disorders
.= Acute Upper Respiratory

Diseases (lasting-less than
3 months)

Other (specify in remarks column),

' AS = Asthma
BE =4Behavior/EinotiOnal'
CD Communiceb3e Disease
CO = Convhlsive Disorder

(sefzure, epilepsy)

EAr=s Diseasds or Infection's?

,f of the ear t.

=_Enuresi% (bed ..retting)

EY ='!)::ye Disorder (including

strabismus)
GI = Gcistro.ln.testinal

Disorders/Dispases
GU = G.Inito Urinary Disorders

Diorder:s/Diseases
HD = Xieart Disease
HF.*= Hay Fever

IDI = Heart Marmur (requiring
specialist const!ltatiotl)

HR = Hernia.(including.umbilical,

iriguinal or femoral)

.

g The provider of service codes

Code Definition.

are:

NU
RS

SK
UR

OT

B = HealtMtart Staff
P = 'Private Physician Dentist
D = Local Public Health Department
S =, Social Services
y, = C & Y Clinics,
R. = 'Crippled Childrens
N = Neighborhood Health Centers
H $ = 'Hospitals.

Medical & Dental Schools
L. = Other Clinics
t = Other Universities & Colleges

'V = Voluntary Organizations-
F = 'Private Firms

= Other State' Agencies *4
A = U.S. Armed Forces
0 = Other

(

zi.1.,The source of the" payment :codes are sa

1

4.

Code. Definition
1 = Fee for service (paid. by Health Start
2 = .In -kind (paid by provider)
3 .=. Paid by Title XIX - Medicaid
4 = Contract (paid by Health Start).
5 = Other ti

4.

The dollar tmount for resources received fromOther_Federal, State and
Local providers need not be entered until the final reporting period
(i.e., April 3Q).
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Analysis Plan and Survey Instrument for Assessing the
Effects of Health Education on the Parents of Enrolled Children .

.Richard B. Zamoff
and

Cynthia Lancer

Purposes of Evaluaidn

1,;

The aim of this' part of the Health, Start Evaluation is first "to

identify innovative,ways to provide health education.that could be adopted

by summer and full-year Head Start projects and second; to. assess the
.

) -

impApt of these health edUcation components on parent's: 'Utban InstittO .

site visits to the 31 Health Start projectd will identify 5 or 6 projects

* that have developed new and promising,ways to provide health education

for'parent§ and ehildrenand at least 3 other projects ,that do not appear
-

to have promisingthealth,education components. ID addition; 5 or 6 Head

Start projects'(randomlyselected froth the l Head Start projects identified

for use in other.pArts of the Health Start EvalAtion) will serve as a

comparison group. While these Head Stanprojectswill vary -in terms of

their health education components, Head Start projects'usingthe n6wly

developed health education curriculum gaide, Healthy, That's Me, 'deliberately
. , .

will be excluded from tlie sample .1 .
t .

. ,

. .
. A survey, instrument will be developed and used in all projects to

determine the etfeqs. of the health educ4ion'componont on the parents.
;.. .

The design and -exeeuti,on of parent interview§,in te evaTUatiJh of Heed
- V

. . :0
q

Start experience with He2,thyLLEhat'sMe. mill be useful ia.preparing; :.

'
the data collection instrument. , -

. .

Research Design
'V

In the summer,and fall 2972, Urban4nstitute s arf will site visit

"
.

.

1
1

.A, seiWeat*Urban Institute evaluation is designed to asses's the impact of
'

He thy, Tn4t4s Me on Head Start parents and staffs. '

ri,
242
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Irf

4

2

the 31 Health Start projects,, Information collected at these projects,

and recorded on the /Field
Collectioniorm, will'permit the slection'of 5

or 6 jects with health education components that are Innovative,

..

relatively inexpensi ''e, seem tob7e working wet., and 'offer promise of

-
.

.
.

reproducibility, and the selection of at least 3 projects that daynot

.

,

. . .

seem to have promising health education components. An importantcriteria ..

mr ... ,

for selection of all Health Start projects will be the degree 'of parent, involve-
I

- .

ment in the project and in the health education component. Since intervie*

Care to be administered-to HealthsStart parents by members of The-Urban,

,Institute project staff, and since a high interview, completion rate
I ,

ultimately will depend on gaining"accessto iarents through health coordi-

nators or parent consults is in a limited culfountof.time, substantial

parent involvement is essential tofulfilling the data collectio ,require-

.

ments of the evaluation effort.
1

Once the Health Start projects with the mast promising health education

I components,, those with healthoducit i94ompolle3 tis that are not promising,

....
. .

.., . .

and a comparison group of Head acts have been Selected, a

,

1 -- i
random sampre of Health Staitt tbd lisatart parents will be chosen for

I

subsekuent Werviewst:,:1,4A th6g4teith Start projects the sampling-

procedlrigmit:A6Olve 'the selection of,children from th6. Quarterly Health.
,,,

./

\ ,...

, .

'Reporting Forms. .IbeE2Its of the'eampled children will constitute the

interview sample. In the.Head Start projects, .Bests of enrolled ailliren

Will be requested from directors of the sampled prgjects.. 1 kk l
. %

.

,

C

6
. ".

In view of the resources available to the project, it'appears
.

,

.
,

feasibleo conduct anterviews with approximately 4o patents at each
)

project site selected. Since the number of children at tim Health Start

4.
.J

projects ranged from 106 te, 2,000 children this year Cmedian = 222 children),.

1



. !

the interview sample
,

e rolled children.

ossible to*be mo

Survey Instrume

would be approximately, 20 percent of the number of
.

ince the projects have yet to be selected, it is

t

precise about sample size at this time.

. In order to evaluate the effects on the health education component

the selected Health Start propcts, interviews will be admpistered to

e.

r

etween 320 and 360 parents and to a comparison group of between 200

.

d 240 Head Start parents nea" the end of the program year (i.e., about
,

pril 1973). The assumption is made that,Uipositive gain's are derived

from health education efforts, they will show up among par ents in projectt

'rith the most promising health eduhation components', that at least some

of these positive gains will be observable after approximately 10 months

*
exposure to the health education eemponent,, and that equivalent gains

. ,.

iwi,11 not be achieved by,parents in projects with health education

I

,

.

icompionents that donot appear promising pr.by parents in a 'comparison

.:. .. ''s .

iexoup of Head Start projecti it also should be noted that.THead"Start
,

. 14114
. I

,

. . ,

:and Health Start haye differ! ent educational emphases). While It is

J 5cecogni ed that this "after-only" design is not as powerful as a "before-

i
.'

after" design for making causal ipferences, it should serve as an appro-
1

.

yriate design for ighlighting sUccessful health education models that

I

,

can be recommended for possible adoption in other child programs.

T e draft interview which follows attempts to assess the impact of

the lie lth education component in the selected Malt, Start. projects.,

Emphas s will be on parent education (e.g., the recognition and use of

ekisti g resources). Illustrations of the types of questions addressed

are: 244
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1. What did parents and children learn, about health?

2. Are parents aware of" the ongoing treatment program to ,which

they have been introduced?

3. Are parents more aware of the services
availaVit 'to them

as kresult of Health start?

How was the.heaitheducatioA knowledge
put to use by parents

and children'



s - .....
HEALTH START PARENT INTERVIEW

I. INTRODUCTORY INFORMATIOg

1. What is the first name of the c ild enrolled in Health Start?

LUSE AS APPROPRIATE THROUMOUT

REST OF INTERVIJE2/.,

II. HEALTH EDUCAkONPROGRAM

2-. Do you think
FIRST NAME OF CHILD ENROLLED,

IN HEALTH STARTiuriderstands more about how to care for his/her

health since he/she has been enrolled-in Health Start?

Yes
No

a. Are there things he/she does now that he/she did not do

before he /she was enrolled in the Health Start Program?

What does he/she do differently now?

(

3. Do you feel that you know more about the health services available

in your community since your'child has been enrolled in Health

Start? If yes, what did you learn that you didn't know before?

(Probe to"obtain specific
information on services, agencies) etc.)

alb
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'4

1.

*

*:$

1

4 a

./
2

Can you tell me the names of some of the places inyour

community where you wOuld go to obtain health services for

you or your thildren? (List each resource named and then

ask the questions indicated, by the column headings:)0

:"

.

Resource

,

.

Whey's

is it

located?
'(Address)

,

What are the

eligibility
requirements?

'

What is

the fee?

. . .

What type

of service
is provided?

Is there a
waiting list?

...,.\

...:

-.-

, ''''.

.

'

.

.

---___
.. !t

,

.,,,..,

9 sl
,-

.

.

..

/
'

.

,

, . . ,

-

,

.

.
.,

b. Where would you go to Obtain the
following,service s for one

Of your children?
-4,

a

i. Vacciiiations/i mmunizations

.2. A vision test

3. Eye glasses

4. A dental examination

Dental treatment

. A hearing test

,..."

Treatment for a hearing problem

247



8. A general medical checic-up

9. Laboratory tests

10. Emergency treatment

III. PARENT EDUCATION,
,..

4; Have yog met with other parents and members of the Health -Start

i,

staff since this Health Start Program ,opened in

.,.._.

FILL IN STARTING DATE OF PROGRA2d1:7
-'

,

Yes

as

No

a. Did you talk about the health of.your children, or 'about
-,'

the heaith services available to you? ,
,

Yes
No

b. Did you find these meetings about health helpfu What

did you learA frdm thee meetings that you hadn't tom

before? (Probe to obtain specific information.)

L

5. Have you been visited by any Health Start staff in your home?

Yes
No

248
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C

/4

If yes, why did they visit you? Were you shown or told how

to do anything concerning your children's health? Were
your children shown anything? Were you shown or told any

thing concerning; your own )1ealth?

-7

6. Has the health irrmation that you've received from Health Start
made any difference in the way you gaze for your'child's (or

.children's) health? In what way?

7. Have yo0 followed any of the suggestions about CarIna for
A your child's (or children's) health?

Yes
No

a. If yes, which suggestions have you followed?

b.. If no, Why not?

249
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5

c. Which suggestions, if any, ,g you unable tot follow? Why?

" 7 (

Which childhood illnesses or health problems have you learned
more about since , .. FIRST NAME OF
CHILD ENROTUD IN HEALTH START' / has been enrolled in Health

(
Start? ' I ; I

) -

Chicken Pox
. Dental Disease

derman Measles
Impetigo

-Medales .

Mumps 1'

Nutrition41 Deficiency

:Sickle great Anemias

Throat
. Whooping Cough

Other (Spedify;

\Rinkworm

)

a. What have you learned about this (these) illness(es) that
you didn't know before?

I 7

A

b. What other health problems ve you learned more about?

What you learned that you didn't know before?

I

c. Until you could get your child 'to a doctor, what would you
do if your child:

1. 'Stepped on a rust'y ail?.

250
.



What is the most important thing to be concerned about
with this kind of injury?

2. SWallowed a bottle containing cleaning fluid?

What is the most important thing to be concerned about
with this kind of injury?.

3. Was bitten by; a dog, cat, or,,oth6 animal?

What is the most -important thing to be concerned about
with this kind of 'injury?

1. Appeared to have broken a bone?

Wbat is the most important thing to be concerned about
with this kind of injury?

5. Burned himself/herS'e1f badly?

'What is theamost important thing to be concerned' about
with this kind of injuiy?

rv. HEALTH BEHAVIORS RELATED TO CHILD(REN)

9. Sias . FIRST NAME OP CHILD ENROLLED
IN HEALTH START/ been checked by a doctor in the past 12 months ?.

Yes

No

a. Has gIBST NAME OP CHILD ENROLLED
IN HEALTH START" been checked by a dentist in the past
12 months?

'CZ

Yes
No

251
(



4

7

b. If yes, were any of theselliisits the result of problems

detested in your child's Health Start Program?

Yes

No $ ti

10. Was there any time durin the past year when you think
FIRST NAME OF CHILD ENROL1D IN HEALTH

START -should have gone to ,someone lo get glasses, or to a

d4stor, or dentist, but he /she didrVt go?

Yes
No.

.a. Ii' yes, why didn't he/she go? 1

Didn't know where to take him/her

Didn't have time to take him/her

Were afraid to take him/her
Thought it would be too expensive

No transportation
Other (Specify:

,

11. In the past 12 months have any of your other children living at

home
e

been examined by:

A doctor: Yes No (Ages:. , )

A dentist: Yes No (Ages: . )

An eye doctor: Yes No (Ages: )

4..

12. How many times s-a day does FIRST NAME OP

- CHILD ENAOLLED IN HEALTH START/ brush his/her'teeth?

Use dental floss?

a. Does LFIRST NAME OF CHILD ENROLLED IN

HEALTH START/ brush his her teeth after breakfast?

Yes No Before going to bed? Yes

b. When did he/she get the toothbrush he/she is using?

Health Start Program
Parent(s)
Other (Specify:

13. What time doe's .FIRST NAME OF CHILD

ENROLLED IN HEALTH START/ usually go to bed at night?

a. What time does he/she get up in, the orning?

b. Approximately how mahy hours of sYeep do you Think
,FIRST NAME 01? CHILD ENROLLED IN

HEALTH START/ should get at night?

252
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0 Should Ziansa, N OF CHILD ENROLLED
IN HEALTH STAMW rest at any other tim (s), during the day?
If 'yes, when and for how long.?

14. How many times each day does FIRST NAME ?F

CHILD ENROLLED IN HEALTH STAR eat of the following foods:
0

Green and yellow vegetables?
Fresh fruit?
Milk and milk products? .

Meat, poultry, fish or eggs?
Breadlflour, cereals?

V. HEALTH BEHAVIORS AND ATTITUDES RELATED TO PARENTS

15. In the pasts.12 months have you been examined by:

A doctor: Yes No

A dentist: Yes No

'An eye doctor: Yes No

'a. Was there any time during the past year when you think you

should have gone to someone to get gAasses, or to a doctor)

or dentist, but you didn't go?
4

`Yes

No

If yes, why didn't yoz go?

Didn't know where to go
Didn't have time
Were afraid
Thought it would be too expensive
Had no transportation
Other (Specify:

)

Do, you believe people should see a doctor regularly even if they

are well, or do you think people should wait until they are

really sick before going to a dOctor?

Should see a doctor regularly
Should'wait until really sick

THANK YOU VERY MUCH FOR YOUR COOPERATIOW!,
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